UTM 


3 1761 11850037 0 


ae 
5 
zZ 


-2 3 HOoZ| 


Ontario 


ROYAL COMMISSION OF INQUIRY INTO CERTAIN 
DEATHS AT THE HOSPITAL FOR SICK CHILDREN AND 


RELATED MATTERS. 
Hearing held ie ee (cut y 
8th floor 
180 Dundas Street West 


ww 


Toronto, Ontario 


P.S.A. Lamek, Q.C. 


The Honourable Mr. Justice S.G.M. Grange i a fabs 


E.A. Cronk Associate Counsel 


Thomas Millar Administrator 


Transcript of evidence 
for 


August. 25, 1983 


VOLUME 24 


OFFICIAL COURT REPORTERS 


Angus, Stonehouse & Co. Ltd., 
14 Carlton Street, 7th Floor, 
Toronto, Ontario M5B 1J2 


595-1065 


Hi Ke i Ny 


ay 


it ai 


r 
ee 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


ROYAL COMMISSION OF INQUIRY INTO CERTAIN 
DEAT SAL Tae ehOore PAL. FOR SGLCK Coll DREN 
AND RELATED MATTERS. 


Hearing held onthe Sth loorn, 
180 Dundas Street West, Toronto, 
Ontario, on Thursday the 25th 
day of August, DOS32 


THE HONOURABLE MR. JUSTICE S.G.M. GRANGE - Commissioner 


THOMAS MILLAR - Administrator 
MURRAY OR. ELLIOT - Registrar 
APPEARANCES : 

PySi kh. UAMER,SO.C.) Commission Counsel 

E. GCRONK ) 

Mo HAYES ) 

DC MARCH Alias; 1oec oy) Counsel for the Attorney- 


D.cHUNT ) General and Solicitor 
General of Ontario (Crown 
Attorneys and Coroners: Office) 


iJ... ROLAND) Counsel for The Hospital 

Ree Urey ) PoOrmSick 3Chi Laren 

M. THOMSON ) 

BeueBRCLVAL, OCs) Counsel for The Metropolitan 

D. YOUNG ) Toronto Police 

W.N. ORTVED Counsel for numerous Doctors 
at Ine Osprtain fOr soLck 
Children 

BE. MIcINTY RE Counsel for the Registered 


Nurses' Association of Ontario 
and 35 Registered Nurses at 
The Hospital for Sick. Children 


(Conta) 


ti rien hh: Cot ic ean 
Be the) sao) Ne cam era 
au ae rm okay ede irae. 4s 
Re ade Gabi Us Span Be, ee Tey vedi ema Py, 


py Jae 3} 1 ie aay Na f ¥ 


a 


ay Crp (oe On % 
Mae 1h ah MaRS a 
Nite ae i 


* 
He ' i) an i 
i “4 bf i a i 
: : aan , 1 wi 
pais A ; %' ry? A ; ; 
TARE Sf Ne a) Ta ren | a) as ele te oy clingy mA a ih 7) : 
ba , ap i , ide " i tuys a 4c . , i Cat 
i ay , none i Ten un ; Lita } eh i t : UA eiapiee aor 
; , ite ‘2 pvr! i : ; f ia ‘ ‘§ } ay ve ; a vo Te BN ’ iy rene tah 
ls ea PNT Rm EEN ons ie a yeah i Maia st jf eA ont ite 
' ay) ie & ' " i tals » he mt i 
t ! f a 
J yan 
: . wa : 
i Chad } 
& ' +} } 
cet PLA a ; ; 
° ‘ee a 
; : i! oil Mes | 
‘ \y a) ee ‘ rer? ay } i ‘i ihe "T f bal o Bi 4 ; 
, we a Ay 4 F es 
{ i VI Thy j f 83, 
: My A yd We 
Mh aa sey . f LL i alt Td, he nM : , ." 
at) a " 3 Wi y Aa 4 ic? ? ] fbf? « rede ta il * { s al y . 3 . iy rh ony red ’ ‘ : 4) ! ot 
OER MeR MAS Amr iat lic Vr ts se hae ne ae VCs aL ee tee 


= 4 q ; f Toe ae at , ar y 1 ; 
Rr had Che ay tee VS ey eit tf 
Mi BNE Fae oh SPIED ST Cond) wa Ens a IE eh A 


sh i * te od; ’ “wt ne or iD i | ty’ : +a" ar) i ' ; 
PE 4 A pre a A 7 . unt Pa | eo vn | vay al ukiere o. “ 7 7 
: * : 7 . 6) » 7 
BN AP ee OPT URE) eaTle ONE 
5 i> ma fA ait Ie j n J ne f kacere +) on ‘i ‘ ity De an y thy aay ope ep st ry 4 
oat: Lee beac me) | rae a : 


— 
— 


2 OCA. eae oe ae fs eta ey Vi, 7) bre, ih equa sig ee i i 
a MOE tat had een RA ee Ra ae ns i “<i 

: AM ith) TN eR i a 
e.g ROA ont rieh, A Gigi ie Ab 

Fe Ss | Pes ra 6h) eG Cot d DEI Ry, a. Jy : ae 
fe oe gi biel Le Rie bia 
eis aid: iets Reel 

Pe “s 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. (b) 
TORONTO, ONTARIO 


APPEARANCES: (Continued) 


MeeCOHEN Counsel for the Ontario 
Association for Registered 
Nursing Assistants 


D. BROWN Counsel for Susan Nelles - 
Nurse 

Gik. oTRATHY Counsel for Phyllis Trayner > 
Nurse 

B. JACKMAN counsel “for Mrs. Ms. Christwve - 
Tee IN A VAN 

ye MOM gete| Counsel for Janet Brownless - 
IRs INT JN 

M.) MANNING, .O..G.) Counsel @for Mre VS Mrs. sGosselin, 

S. LABOW ) Mrs Mrs. Gionas, Mrw is Mrs’. 


Inwood, @Mr.. & Mrs. Turner, Mr. 
& Mrs. Lutes and Mr. & Mrs. 
Murphy (parents of deceased 
Cnildren) 


WW. “LTOBIAS Counsel for Mr. & Mrs. Hines, 


(parents of deceased child 
Jordan Hines) 


VOLUME 24 


Digitized by the Internet Archive 
in 2023 with funding from 
University of Toronto 


https://archive.org/details/31/761118500370 


ANGUS, STONEHOUSE & CO. LTD. (44) 
TORONTO, ONTARIO 


1 INDEX OF WITNESSES 
2 
NAME Page No. 
3 
4 ROWE, (Dr.) Richard Desmond, Resumed 4281 
Cross-Examination by Mr. Percival 4281 
) Cross~Examination by Mr. Manning 4342 
6 Cross-Examination by Mr. Intyre 4411 
Cross-Examination by Ms. Jackman 4470 
7 
8 
9 
10 
11 
1Z 
13 TNE TOLe oe mt od bs 
14 No. Description Page No. 
15 
5 lL EXcerpt, From, Reader,!s) Digest, 4332 
16 December 1976 entitled "Code 
99° -= Fmergency. 
17 sy Excerpt from the New England A333 
Journal of Medicine dated 
18 November 11, 1976 entitled 
"Special Article - An Epidemic 
19 of Mysterious Cardiopulmonary 
Arrests”, 
20 
BOYS Document setting out normals 4413 
\ for; wucal signs, electrolytes, 
: blood gases, blood cells and 
urine output for normal babies. 
22 
154 Flurd Record Work. Sheet. 4419 
23 
i Re) Letter from Janet ‘Beed and Carol 4486 
24 Putherbough to Dr. Fowler, copy 


tO Die. Fowe,. March 20th, -L9sk, 
25 


i Spe 


Secs 


EGES 


wn“ 


~2@oni 2 


elemaon 
Bes yloiso 


Nena aA 


lavisne4 ; 
Woon”. aM ved Nols stimhya saga), 
SV 


ree 2a rele, baw) | 


~ he Me . lysoJ * j 2 


bralpid wor 
bgi6b SOrvibel to Lensvot 

hbosi{visyee 
Sinebiqd aA - eee, fsigey2" 
Ytsaranlugqeib 


Ba leas 


MG waed 
eta Os 


<it-0% 


Cnty Meet noid Sindy Boe” 
Miva Hoss én tingwimameaD 
4 lire X VC Aid 
jiipseq OW 
‘Ahan mow? aoawacKs ; ey 
me OVel 3zscwessq 
. VYorspieany ~ @e 
S93. mos? aAguask4 scl 


Ii 
i 
hoold. .ssesp heold 
s@oidnc fewer 


30 33 cipiod a ' 
do-reM ae: 


 faomennd biked ats ai 4 


‘ ae 


iS ae | aev3'y strlen ea 


OVOr. I! weetiievok 


Me ge 


(89 “auoinedoavea Io” ; 
. aaa TA 


PHLI 292, JThommod 
V2Hpis: JeLEV 20% 


rr. 
wy 
_— 


Ok SIO or ia 
S20W 540098 fiury he! 


enn mour z iesdes eer 


) 
~~ == 7) a a OD alms 


ANGUS, STONEHOUSE & CO. LTD. 4280 
TORONTO. ONTARIO 


. 1 
2 
s/ DM/ak ---Upon commencing at 10:00 a.m. 
: MR. LAMEK: Mr. Commissioner, 
4 before my friend commences. The Hospital over the course 
5 Of ~the” two that recess provided me with replace- 
6 ment diagrams for’ three of the children, and I think 
7 corrections had to be made in them. Copies of these 
4 have been distributed to counsel. I ask please that 
¢ ' they perhaps be substituted for the originally filed 
‘ one. wlhey "are first Belanger, who is Exhibit 90 in 
10 the diagram. Thomas who was Exhibit 100. Gionas 
11 who was Exhibit 120. 
12 THE COMMISSIONER: What we will 
13 do isiwewwilbesupstitute them, buaeerr at any time 
| anyone finds that there is something in the original 
e one that has to be preserved we won't throw it away, 
( we will keep it, and then we will be able to put it 
16 
in as well. 
Ag MR. LAMEK: Good. 
18 THE | COMMISSIONER: So will you do 
) 19 that, now with *exhibits 190 +100 and “120% 
20 MRewoTRATHY: Were those distributed 
1 some time earlier? 
99 MR. LAMEK: Yes. Thank you, 
Mr. Commissioner. 
23 
THE COMMISSIONER: Yes, Mr. Percival. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr-ex. 4281 
TORONTO. ONTARIO (Percival) 


DR. RICHARD DESMOND ROWE, Resumed 
CROSS-EXAMINATION BY MR. PERCIVAL: (Continued) 

Oo: Dr. Rowe, you indicated to 
me yesterday that you would be good enough to check 
the medical records relating to Estrella, Pacsai, 
Miller and Cook, to determine whether or not at the 
time the terminal events involving these babies 
occurred, whether there was an IV line in place, or 
Should have been in place. 

A. Yes,’ Sixt. 

QO” Have you had an opportunity 


COUCOMEnaAC = Slr? 


Bie Yes, I have. 

Or. Can you give me the answer 
tor that? 

A. The answer to that is all 


four had an intravenous line in place. 

Or; ‘Thank you. One of the 
comments that you made on two occasions, and I can 
give you the reference, Mr. Commissioner, Volume 12 
at page 2024; and then Volume 20 at pages 3676-3680. 
I want to talk about the matter of deaths that 
OCCUr at night, pr. Rowe. 


In your testimony you have indicated 


that: 
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Rowe, cCr.ex. 4282 
ANGUS, STONEHOUSE & CO. LTD. 5 
TORONTO, ONTARIO (Percival) 


"We thought one should expect a 
considerable proportion of deaths 
POmOCGiimra ti, Nadi, 

Do you remember giving that evidence? 
riNe I remember. 

Or Right. sl chink pthat jou 


gave in your evidence also, and perhaps you can 


mbetresh our collection. in this pregard, that one of 


the problems that may occur at night is that there 
is less personnel, and similarly the fact that day- 
ivgnt is not, available to consider -the pallor of 
the baby. Did I hear your evidence, in other words, 
to see the colour of the baby? 

A. Yes, that is,the most 
important issue is the density of staff. 

Ox So jhe) Eirst fis more, amportant 
than the second? 

A. Yes: 

Oe Bub cOmie take sit that af 


— 
thesdensity of staff is important, if a particular 


a emma aaa 


baby is under what is called constant nursing care 


PO En ey Sa RDI EPI a AE TOI tes a a aE 


tLhesdensity Of staff as really irrelevant. 


ye If a baby is under constant 
nursing care, yes. 
er a ED 

OF And you are aware that some 
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of these 36 babies, that at the time of the terminal 
events they were under what is called constant nursing 
Carey, 

A. Yess “Ham=notrsure whether 
it was night or day that is involved. 

©; ‘Particularly with the last 
One, Baby Justin Cook, that was a baby that was under 
constant nursing care at the time the terminal events 
eceurred? 

A. ream NnOt-sure, “but ram 
prepared to accept that. 

Or Welly tr understand “that *to 
bewthe case. “Now, you have indreated you “had “read 
some documentation that this would occur and it 
was filed; “Exhibit 130 vou" recall; Mr, -Comnissroner’, 
and it was from the General of Pediatrics, do you 
recall that being filed earlier in your testimony, 
Dr + =Rowe? 

BS This is a paper in regard 


to low birth weight infants? 


Ol. No,“the one! involving, it is 
from McMaster. 

A. Yess 

OF That 16 Exhibit 130, That 


is dated August of 1979. When did you first read that? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.e@xX. 4284 


TORONTO, ONTARIO (Percival) 
A. Obey JuStoaquite secently. 
(Os So do I take it that while 


the paper was out’ in August of 1979, it was not 
something that certainly you had read prior to the 
time of the police investigation? 

/ ites No. 

Oc Pricer wit te tOnvOuUs tliat 
you did not suggest to the police when they initially 
became involved in this matter in March of 1980, 
that it was usual for deaths to occur between 12:00 
MON LGhoand o fou aem. 

A. No, but I believe that I gave 
testimony to the police that indicated that death 
COuULG Occur at nvght more often. 

o So your recollection is that 
you suggested to the police in the early stages of 
the investigation that deaths would likely occur 
more often after midnight? 

A. Prehinks thatoin my deposition 
with the police, I don't know what stage that was. 

OF I am talking about the very 
early stages before charges were laid, I am talking 
about the critical four - five day period prior to 
Marcu sZoch. 


A. I don't recall what I may 
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have said to them then. 

Or. By this point in time you 
were also cognizant of et eae formed 
by Dr. Anne Gilmour-Bryson, are you not, that has 


been filed in these proceedings? 


A. Recently 1 jhave been, yes’. 
Q. Recently? 

A. eS. 

Whe And do you agree with me 


——— 


> 


that while that may be true what you have indicated, 


thatethey.moreskbrkely occur at night, duning-this 
epidemic period there was a decided increase in 


. = = —— a 


frequency of deaths? 


—_ 


Ps Yes. 
Oo During that time period? 
A. Yes. 
oo 
OR: Rather dramatic if one looks 


abethe Exnvbilt, 35,0eand vou nave seen. those,. Doctor? 

A. Yes. 

Oy May I deal with another 
matter. You have alluded to the New England Study, 
tepeivevestt 1S) Exhibit. 126> and 2 was, ithe. New 
England Study characterizing mortality and predictions 
for babies which apparently was published in February 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.ex. 4286 


TORONTO, ONTARIO (Percival) 

1 
y} 

A. Yes, I have that. 
3 Os LsSthat correct? 
4 A. Yes. 
5 Os And I would like to ask you 
6 this, Doctor. When did you first become aware of 
7 this New England Study? 
P A. Oh, I have been aware of that 

study for many years, since it started. 

: OF Well, this particular document 
10 that has been filed was published in February of 1980. 
11 A. MES: 
12 QO. That was just before this 
13 epidemic period. Do you recall whether you had an 
14 opportunity to read that during the epidemic period 
te for the purposes of any comparison? 

je Onewno We lathinkwerr probably 
ss read it at the’ time’ that it came out in February 1980. 
i Q. Well, you have told the 
18 Commission that you had a number of morbidity and 
19 mortality meetings that you convened, I think there 
20 were two in September of 1980 and one in January of 
11 1981. Do you remember whether that New England Study 
99 ever?) came*up? 

A. NOY BXdon=t: think*® Pte daids 
oa O€ Either by you or your other 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.e@xX. 4287 
TORONTO, ONTARIO 


physicians? 

A. PedOn ate Chink it didiin: the 
course of any specific meetings. 

Ove So while that study was 
available to ryou »~-you; «Or .none :o£f your rstaffi.-ever 
compared what was happening in your Hospital to what 
happened in New England? 

A. Well 7) Ok sdonst lehink, we tdid 
it at a formal meeting, but I am sure every cardio- 
logist on the staff had read that report. 

oF But nobody mentioned it, 
nor did anybody closely analyze it to compare Sick 
Kid's with New England? 

A. Not specifically. 

Q.. Then certainly that New 
England Study, do you remember giving a copy of that 
New England Study to the police, again during that 
Critical four or ‘five prior to charges being laid? 

A. Wdomwescthink they sevexr 
questioned me about anything like that. 

OG. Do you agree with me, Doctor, 
that if you wanted to compare the experience at the 
Hospital for Sick Children and the experience in 


New England, exemplified by Exhibit 126, there would 


o 
have to be a rather (eestigiodp undertaking by someone 
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to make a proper analysis? 

A. Oh, yes. 

Ox Because in order to see 
whether or not your Hospital favourably compared, 
or unfavourably compared with the New England 
experience, you wouldhave to look at the total 
number of babies in the time period from January Or 
To7Geenrougm: LO December of 1982, would you not? 

A. Yes. 

Ox You would have to analyze 
all those babies in each time period to determine 


who were living after one year? 


A. Yes. 

O- Which of them died? 

A. Yes. 

On The extent of their cardiac 
anomalies? 

A a Si 

oO. The extent of the non-cardiac 
anomalies? 

A. 16S). 

O'. And then compare the non- 


epidemic to the epidemic periods to determine if 
there waS any variation of change? 


A. I believe something like that. 
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on And again something, an 
undertaking such as that is obviously phenomenal 
and prestigious because you have many thousands of 
5 babies going through your Hospital on a yearly basis. 


6 A. Yes. 
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OF And we have found it exhausting 
in these Commission Hearings to go through 36 babies. 
If you were doing a proper analysis, you would have 
to go through many thousands? 

A. Yes, you would. 

Q. Thank "yous" i= want toy talk abou 
the morning cardiology conferences that would occur on 
Wards 4A and 4B, and I believe in Volume 20 at page 
3582 to 3585 you indicated that these conferences 
would occur on Monday to Friday mornings and would 
include some 290 to 30 people, including some of the 
nurses. Do you remember giving that evidence? 

AY ves. 

QO. And one of the purposes of 
those morning conferences, as I understand it, would 
be particularly following the death of a baby on the 
ward, the resident, cardiology resident or 
alternatively the paediatric resident who had been 
there when the terminal events occurred would then 
Grscusa wilt atl OL you at ‘those morning conferences 
what happened with respect to the death; is that 
COrTecCt. 

Be. (cS. 

OF And the purpose of those 


meetings, I gather, was to see what happened, what 
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could have assisted the case, and what experience you 
Cound arnt nom litt hin Jorden tocprevent -:t “from 
happening in the future? 

Ae Yes, in general. 

On And what was the information 
that was disclosed then by the cardiology resident or 
the paediatric resident to you at those meetings 
following the death of any one of these 36? What sort 
of information was available and what was said, 
generally speaking? 

A. Well, the fellow involved would 
Simply describe the background of the patient. The 
extent to which he would do that would depend upon how 
much presentation had been made on that individual at 


a previous conference, 


(Oe When the baby was alive? 

A. When the baby was alive. 

Q. I understand. 

Ae And then a description Of what 


oe 


had happened) and.@the fevents leading up to the death 


would be made, and then a commentary on what was 


——— 


considered to be the explanation. 


oO. Well, for instance, would the 
baby's chart or records be available at those morning 


conferences? 
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A. rf 1G. occurred tduxming othe 
night, they would be in the Medical Records Department. 

O.. So what would be happening 
would be an oral presentation by the resident or 
fellow, some listening and some discussion? 

A. Yes, he would probably have 
the zebra package. 

oO All right. Now, were notes or 
any minutes kept of these individual meetings follow- 
ing the deaths of any of these babies? 

A. Not any formal minutes, no. 

OR Well, suppose during the course 
of those discussions, again speaking very generally, 
you say no formal notes; do you know of any notes, 
any minutes, anything in writing that you are aware of 
that would assist this Commission in determining, 
relating to these 36 baby deaths, what was discussed 
on those death rounds or those morning rounds? 

A. hodownotnknowhthatel cancsay 
that because individuals in that group may have made 
notes as they sometimes make notes about the patients 
who are being considered for study or have been 
recently studied. 

Os Presumably again, one of the 


purposes would be to say what went wrong and what 
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could we do in the future to prevent this from 


happening? 
A. Yea. 
Q. It would be recommendations? 
A Yess 
OQ. If nobody wrote them down, how 


would anybody know six months later whether the 
recommendation had previously been made and had not 
been followed? 

A. Well, it would probably be that 
any implications that arose there would be noted by 
the cardiologist who is what we call the HSC 
referring cardiologist, and he would incorporate that 
in letters if there were any particular recommedations. 

0; See, one of the difficulties 
I guess we are having three years after the events is 
trying to find out what was discussed there, and if 
nothing was taken down in writing that you can point 
to, how would anybody know whether any such discussion 
even took place? 

A. ij Well+»d suppose,we, work,rather 
differently from the way you do. Generally speaking, 
on Moundcaid a Se uncommon) Lor’ uShton take, notes. 

OF But Doctor, were you not being 


concerned, if not very concerned, if not totally 
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concerned when you get to the month of March about 
the frequency, the incidents, the increasing one ide os 
of baby deaths on Wards 4A and 4B? 

ve vec 

Q. I could understand on the 
normal events that occur in the Hospital for Sick 


Children, but this was an abnormal event, was it not? 


A. Well, it was a high number, yes. 
Oe Something that concerned you? 

A. Yes. 

OF Yet no notes were taken that 


Youacan point tor 

A. Not in the morning conferences 
that I am aware of. 

Ore All right. Would Dr. Freedom 
be there in those morning rounds? 

A. wear. 

Ole So do I take it that everybody, 
at least during the epidemic period, the people that 
mattered so far as the Hospital for Sick Children 
were concerned, including some of the nurses, would 
have an on-going knowledge of the increasing daciaties 
of baby deaths as a result of these morning rounds? 


De In March you mean or throughout 


the whole period? 


- : Bias er 7, aor iy 
nae | | j 
os ‘Hie bans exobiw bigoo'n 
ae Ledeaon et) ok dd Wads°arneve Leiton 
yon 3 * “enw gneve: fharrotdes as ase etd sod . pane 


é 


: penileut # ane 3h ,idew A 
seo Bamnoros seit Piirtemoe 0: 
iy Pane ag v. - p2e¥ aA 


ae one ‘gow, Zoson On Jo¥ +0 


 -SOe Mtiog GeO VOY 


Se ne PetSInod yabrxom sx mi Jon of 


iS By Seas . Raa y } 22@ Sikws “m6 T- Feds. 
Wmobeest oud bivow .adpix ttA |. | 
WES oy SeBawew pabaton seems, mi ox0i9 od 


bs 
a 


28 oh 
nan $i pxer Tobe 9:0 

yor » spolaeq oimebige odd paiavigess! 36 
Ben ie Giessen ie eas paren am 


ee a 
i) ee) i. 


7. 


ANGUS. STONEHOUSE & CO. LTD. Rowe, cr.exX. 4295 


TORONTO, ONTARIO (Percival) 
1 
2 
OF Throughout that nine month 
3 . 
period. 
4 
A. Mes feu ev ainy ENG GeQLlecs , tyes. 
5 OF I understand. Whether or not 
6 they were concerned or not concerned, you are not 
a able to assist me? 
8 A. No. 
9 Q. But certainly you were concerned? 
As Yes. 
O8 You have also adduced in 


evidence Exhibit No. 133 which is a New Zealand 


article which correlates age, serum levels and 


dosages administered to various babies. Do you recall 


that study ? 


A. Vi Yorn 

oie When did “you first read” that 
article? 

AS Oh, I cannot remember when, 


but it waS some time ago. 


Oh Well, Was: at again prior to 
the first three or -.four ‘days “involving the’ police? 

A. Olmeyes sel thank so. 9 1977" "the 
article was written. 

©: tT Ainderstand™ that. vurly” oth, 


1977. Do you recall reading it then at about that 
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time? 

A. Somewhere around 1977 or 1980, 
I think when I was doing a revision of one of our 
books. 

QO. Sora asathat article is 
concerned, it really gives one an idea as to what 
would be the proper administration dose for a particular 
baby, depending upon its age and its weight? 

A. Well, that is a debatable 
question. 

©, Well then, do I take it that 
particular article, then, is not something that you 
aS a cardiologist were relying upon in the epidemic 
period? 

A. No. What that article showed 
me was not the desirable level of medication because 
it was higher on the whole, the dosage that was 
employed in that study, than we use. 

Oe I understand that. So you 
were not relying upon it? 


A. What was of interest in that 


> 


ng 


article was simply the fact that you can have levels 


Nigel ee 


that are above what are arbitrarily used in guidance 
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to residents and others-asein: the shandbook without 
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toxic implications. 
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oe But the very highest level 


_—  _ — 


without toxic implications in that study was 6, was 
ee ae es eae! BS ie i ae re ee ne ee ee 


Dts Oe? 


A. Yes 

Q. Nothing beyond that? 

Uae ere 

Os And even that was surprising 
COmyOUT 
epee ae 

A. Well, Lt was, but. it *existed 


and I think that was the important point. 


a 


Q. 5O. 1s. we double that, to 222 0r 


triple it or “cen times that, if 6 was startling to 


ae ene? ee eS 


you, anything above that would be very amazing? 


A. Les. 

Oo; Youshave tolduMr., Hunt 
yesterday involving the digoxin levels obtained from 
Baby Estrella were not made known to you until 
oe ert Ineo rirst. two weexs Of March, 1981. Do 
you recall giving that evidence? 

A. Ves ie. OC, 

Or Centainiy, in January of 19S. 
Dr. Taylor knew of them, Dr. Mancer knew of them and 
Dr. Freedom knew of them? 

A. Inerepruary ¢ 


Oe February. 
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ANE, Yes, I believe that is true. 

Q. All right. Would there be any 
reason why those rather remarkable results would take 
5 so long to come to your attention, another six weeks 


6 later? 
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A. I don't know why that would 


have been unless it was because they felt that the 
results were not valid. 

Q. Well, when the Metropolitan 
Toronto Police arrivedYin,your@Hospital; .again, two 


or three days following March 2lst, did you make any 


| reference to them about the fact that that was a 


contaminated sample and therefore unreliable? 

A. I don't know whether I did that 
but I know that by that time that we had had the 
meeting and the whole issue had changed somewhat. 

0. Well, Dr. Rowe, you recall in 
those meetings that one of your, and I don't know who 
Dr. MacLeod is, what is his position? 

A. Dr. MacLeod is the Head of the 
bivasion,of Pharmacology. 

Q. Plieradqne.javoeyou recall at 
those meetings Dr. MacLeod saying unequivocally that 
there was no error in the results, that the results 
wererl accurate 

A. What he means by that is that 
the measurements --- 

0. Never mind what he said, what 
he meant by it, I want to know whether he said it? 

MR. ORTVED: Let him answer the 


question. 
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MR. ROLAND: Let him answer the 
question. 

MRE PERCAVAL: nQnodrwantt tot know 
Macknera hen saadsitoands thenr a? 1d, askevour 

A. Yes, he did say it. 

THE COMMISSIONER: Well, to solve this 
problem, he said it and now whatever explanation you 
went. tO DULL Hn Rust Carey. on. 

HHE WITNESS :Mothanklyou; Mr 


Commassi onert 


A. I understood that that statement 


was qualified by the fact that there was no question 
of error of the measurement of the amount of the 
substance. 

0. Well, you say you understood 
that. Is that something he said in addition or is 


that something you have learned later? 


A. No, I believe that that may have | 


been in the same meeting. I am not absolutely sure 
but I think that that was what I recall him saying. 
Q. The postmortem reports said 
that the sample was contaminated. I gather you are 
not able to assist us because I don't think you have 
been asked this yet, if it was contaminated it may 


result in a higher digoxin level or a lower digoxin 


level because of the contamination? 
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TORONTO, ONTARIO SPerervadl ) 
A. Yes. 
Q. So that if we are talking in 


terms, and I think it was 72 nanograms that were 
reported in relation to Estrella, because of the 
contamination it may be equally true that it might 


have been greater than a hundred because of the 


contamination, just as much as it could be less than 72? 
A. Yes. 
Q. Your Hospital did what is 
called a gutterUblood studyigntJulyser VIS2peistthat 
Correct? | 
A. I understand so. | 
0. All right. Do you know anything 
about that? 
A. Not in great detail. 
0. Dr. Marcer was involved in nTRepee 
A. I don't know who was involved, 
it was the pharmacclogists and the pathologists I 


believe. 

Q. Wahl was that che first time 
anybody tried to make any studies in relation to 
serum levels as a result of the contaminated sample? 

A. Erden't know. 

Q. Well, are you aware of anything 


before that? 
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| 
yi I don't know because I am not 


anwexpert in ethat areaprr*wouldn tteréad fthat Oliterature. 
0. Thankyou. <Did you at.ithat 

meeting then with the police initially convey to them 

that there was very severe doubts in your mind that 


the Estrella result of 72 nanograms was unreliable? 


A. THE toneSin“~the "Coroner S*office? 
0. Yes. 
A. I don't remember. 


| 
0. All right. When you met in the 
Coroner ”’s-offtceson “Saturday akternoon,; March 2st, 

| 


we talked about that a little yesterday, the matter 


of an intentional act was in fact discussed, was it not)? 

A. I don't remember what was | 
discussed in that, other than the general issue of | 
Estrella and so on, but I am sure that it must have | 
been. | 

0, All PIghesetWebLl, the matter of 
murder was discussed? 

A. Yoo. 

Q. AGL rignt!<[Control measures 
were also discussed, were they not? Do you know what 
Pemean by control measures? | 


A. I presume you mean in relation 


CO digoxin? 
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0. Well, whatever control measures 
that needed to be implanted for the purpose of 


preventing any further deaths? 


A. LhedonAtwknows, hb. Ganktanecall. 

Q. Yousdon’t recall that? 

A, No. | 
Q. There was in fact this meeting 


ONeSatunday,aiternoon,.March «2Lst, do,you recall,how 
long that meeting lasted at the Chief Coroner's office? 
A. I think it may have been an 


hour and a half or something like that. 


0 Youskept»sno notes,of «that 
meeting? | 

A. Nodak *didnAt. 

0. All right. There was, following | 


that meeting, a series of four or five other meetings 


in ee days up to the time charges were laid 


tnVGLVANGeeheapolice, 1s that correct? 


A. I understand so. 


0. And without getting into 


specifics, those meetings involved members of your 


staff, yourself and the police? 


A. Yes. | 
0. Morning meetings? | 
A. Yes. 
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0. DO you agree with me that the 


impressions that were given to the police by you and 


your staff during those morning meetings that you had, | 


first of all, been concerned with the problem with 
the deaths for many months? 

A. Les. 

0. That there seemed to be at 
least to you a high number of baby deaths occurring 
in the Hospital? 

A. Mest 

Q. That the time when the baby 
deaths were occurring were amazingly consistent 
throughout that time period? 

A. I don't remember that, but we 
may have well done that. 

Q. That those baby deaths appeared 
to be localized with any particular ward, do you 
remmeber that? 

A, I don't remember that 
specifically. 

0. Perecvontee , jinat the .Likely 
means of administration of the digoxin was by IV 
injection? 

A. Yes, I remember that. 


0. That it seems that whenever a 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.exX. 4305 
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particular team of nurses were involved the deaths 


were Occurring? 


A. That was brought to my attention | 


by Sergeant Press or Sergeant Warr, I can't remember 
who it was. 

0. It was brought to everybody's 
attention in those meetings, wasn't it? 

A. I don't remember when it first 
came out but I remember that I was not informed of 


that until either Monday, some time. 


Q. Monday the 22nd? 
A. Something like that. 
Q. AlLleraght.«, Buthainvany event, 


are you saying that that had never occurred to you up 
until. that. was, brought, to. yoursattention. on, Monday, 
March 22nd? 

A. Phakvias y,aght. 

THE COMMISSIONER: Is Monday the 22nd? 

THE WITNESS: Monday is the 23rd. 

MR. PERCIVAL: 23rd, excuse me. Thank 


you very much, Mr. Commissioner. 


0. Do you agree with me that during | 


those meetings with the police that there was no 
real discussion with respect to any other cause of 


the deaths other than digoxin overdose? 
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A. thae-.e correct. 


0. And that the digoxin overdoses 


appeared to be administered intentionally of sufficient 


quantity to cause the deaths of the babies? 
A. That's what we thought. 
Q. And do you agree with me that 


again without getting into specifics that the 


impressions that were given to the police during those 


first three or four days was not that there was an 
accident or that there was negligence but that some- 
body out there was intentionally administering the 
aEuge? 

ae That's what we thought. 

Q. Thank you. You completed your 
evidence in July 28th at page 3233, saying that --- 

MR. ORTVED: Volume? 

MR. PERCIVAL:? It is Volume 18. 

0. By saying that once the police 
became involved you felt that you would conduct no 
further separate investigation on behalf of your 
staff. Do you recall saying that? 

A. Yes. 

0, I gather matters involving 
hospitals, doctors, drugs are matters of some 


complexity? 


- Resale es pedi ans ww bei 
Pe | Wineuots owoedw etsmtr 2 


= in rs) 
cei ae a 
; o eels 36H. aoi@iosqe otal’ aay Wicd be nisees ay 
subd Doin sno easy a2 revie sien ducts eneigesitgai * 
0 ite asw dxodt: hart On aw ayrnb: audt xo sexd+ testi 12 | a 
oe yen? sud sonAipi ivan sew eters) dard to tugbivos lat as 
edd pritotetrimbs Yilehotsnentn2 eky si6ft two ybhod | th | + 
- Spun tb | ks ) ‘a ; 
P,. .Sideueds sw, jettwoe* tedt hk | 
auoy, betotqnes deY + Woy waned 0 he 


“++ ged pniyas ESE Spéq' 36 ALI gkot. ni sonshbive 
Semyfoy +GavVPaAO .AM | 
<Bi. sawlayv ef 31 | s2aviISD . AM 
S6ifog Sit-s0mo fara payed ys i 
Ge fontinos biyow toy tet Fier soy beviovit a7iposd. 


Soy io. tisrisd W6 NOME covai od pingSe sensitive 
Ssehe OrbYbe (lesei vey od iste 


7 “9 - ae i) 2 . est A 


_~ 


_ privigvad essen’ asiitsp T f th, 
i 38st si C5 auth ,a%tot5o0b ens 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. ROWE ECL eX < 4307 


TORONTO, ONTARIO (Perc rva |, ) 
A. Yes. 
0. Something that at least so far 


as you're concerned and your staff is concerned are 
reasonably expert at? 

A. We are expert at? 

Q, I would presume so since you 
eemunisetern Nealth cure in that Hospital? 

A. It depends what drugs or what 
stage and everything you're talking about. 

0. Well, what concerns me is that 
why would you sort of say to police officers, to 
lay individuals with no medical training, why would 
you leave them to their own devices and say we are 
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TORONTO, ONTARIO (Percival) 
eo 1 
D/DM/ak : MR. ROLAND: That is not the answer 
3 that he gave. My friend read back his evidence, or 
2 at least referred to his evidence and he says "no 
5 further separate investigation". Now he says, he 
6 concludes from that that he didn't help the police. 
7 MR. PERCIVAL: I am going to put 
. that next, Mr. Commissioner. 
1 MR. ROLAND: It is not fair to give 
‘ it to ‘him that) way. 
10 THE COMMISSIONER: itil taisVany 
11 consolation to you I remember his evidence. All 
12 Sgt. 
13 MR. PERCIVAL: OF GD teRowe,« Ledian’ t 
val mean to leave the impression, and excuse me if I did, 
certainly your staff continued to co-operate with 
( ? the police. 
16 
TNE Of course. 
17 Oe “But did you conduct, I mean 
18 in other words, were you suggesting to the police 
19 what avenues they should take, or were you waiting 
20 foratEhemeto askyyourthemanswers? 
1 A. Well, we assumed they would 
decide what they wanted to ask us. 
Oz Because what I want to know 
5 is, were you directing it, or were they directing it 
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and you were responsing? 

A. They were directing and we 
were responding as far as I know. 

OF So you were not going further, 
you were not answering, or suggesting any other lines 
of investigation separate and apart from what they 
were asking you for? 

A. Yes. 

On Again when you were completing 
your examination in chief with Mr. Lamek, at Volume 
18, at pages 3275; and then latterly in Volume 19, 
page 3294, you were requested to list the babies in 
question who died as a result of digoxin toxicity. 

Do you remember giving your evidence in this regard? 

A. Les. 

Oe Your evidence was that you 
indicated that Baby Cook was unquestionably caused 
by digoxin toxicity. Then you gave a list of other 
babies who possibly should be included in that list, 


being Miller, Pacsai, Inwood, Hines, Estrella, and 


Velasquez. Do you remember giving that evidence? 
A. wes. 
Cys And thereafter, on August 16th, 


I believe as a result of further questioning by 


Mr. Lamek you volunteered that you might have been 
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in error and that you should have included Baby 
Lombardo? 

A. ves, 

OF And I gather the reason that 
you added Baby Jessie Lombardo was in fact that she 
had never been prescribed digoxin therapy, and yet 
large amounts of digoxin showed up in her tissues 


after she was exhumed? 


ie I think --- 
Ox is? thaite correct? 
ae Ter hinks ewas ton, the: basis 


of the Forensic aspects, yes. 


QO. The forensic aspects? 
A. Yes. 
O. In other words, that there 


were tests done on her tissues after her body was 
exhumed, and as a result of that you would include 
that? 

AS Yes, I think that was the 
reason. 

On Aljderaght’ Now, Itask you 
to note Baby Jesse Belanger. 

Aw ,ece 

Os And I believe Mr. Elliot 


has provided to you Exhibit 79, which is the medical 
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recorads=— Bimssorry;MeacELlLiLot, -could.you provide 
that to the witness, please, Exhibit 79, the Belanger 
Medical Records, and Exhibit 95A, the Centre of 
Forensic Science Reports. 

Perhaps, Doctor, while he is doing 
that, you have your own notes involving that baby, 
could you look at that please? 

A. Surelivs 

Oe Thank you. 

THE COMMISSIONER: Belanger, what 
was the other baby? 

MR: PERCIVAL: I beg your pardon, 
sire 

THE COMMISSIONER: Was there 
another baby that you wanted too? 

MR. PERCIVAL: I just wanted to 
direct the witness' attention to it. 

THE COMMISSIONER: EGeto sexo. Cod); 
and what is the other one? 

MR. PERCIVAL: Exhibit 95A which is 
the Centre of Forensic Science, I think it is 95D 
which is the actual report of the Centre of Forensic 
Science involving. It is page 3 of the report of 
September the 29th, 1982, Mr. Commissioner. 


‘OF Dr. Rowe, Baby Jesse Belanger 
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had never been prescribed digoxin while at your 


ae eee 


Hospital? 


——_ 


A. I don't have any record in 


my notes that that was prescribed. 


_—_ 7 


9. Well, will you take it from 
me, and the record will speak for itself, there is 
no mention of digoxin being administered. At least 
no record of digoxin being administered in your 
Hospital? 

A. I will accept that. 

Of The reports of the Centre 
of Forensic Science indicate that in relation to 
Jesse Belanger tissues from her liver showed 253 


nanograms; tissues from her. 


THE COMMISSIONER: What page is this? 


MR. PERCIVAL: That is on page 3, 
Tthink that. is.9/9D,. Meewconmissroner.- Em Ssorvy, 96D, 
I apologize. 

THE COMMISSIONER: 96? 

MR. PERCIVAL: Yes, 96D. 

THE COMMISSIONER: 96D, thank you. 

MR. PERCIVAL: I have been reminded 
that Jesse is a boy. 

THE COMMISSIONER: I would have 


thought Jesse was a boy too. 
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MR. PERCIVAL: baesten=to the Music, 
Mr. Commissioner, and you would have to know that. 

Do you have that, sir? 

THE COMMISSIONER: Yese*oL am not 
too sure, what is 96D? 

MR. PERCIVAL: iteisra letter of 
the Forensic Science Laboratory dated September, 
megesoa repert, it’ is’ called "Additional Report of 
Centre of Forensic Science, September 29th, 1982", 
directed to Mr. McGee from Mr. Cimbura. 

THE COMMISSIONER: There may be a 
S6Dpa but itedidnét oGcuri between =3Ii think dtease 965 
is probably the one we are thinking about. 

MR. PERCIVAL: lewas teoabht the first 
time I guess. It.is an additional’ one, it is dated 


September the 29th, 1982. 


MR. LAMEK: Ves} “ita i ssithe, foot 
of page 3. 

MReiePE REIVAL: Ith isathes footso£ 
paged 3h 

THE COMMISSIONER: Yes, I have it 
now. 

MR. .PERCIVAL: Oe Del Rowe, tit is 


reported that in>relation: -=- 


THE COMMISSIONER: There is only 
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one page of 95. 

MR. PERCIVAL: I beg your pardon? 

THE COMMISSIONER: There is only 
enemPpagemoreJobyedia you?say "D* ‘for 'dog'? 

MR. PERCIVAL: ‘Dee tor MDa yLar:. 

MR. LAMEK: Teanesorry; it is 95E, 
Mr. Commissioner. September 29th, and it is the 
foot. ofgpaged3s 

MR. PERCIVAL: QO 95, Lt 1s "at 
the bottom, and is reported by the Centre of Forensic 
Science, Dr. Rowe, that 253 nanograms of digoxin are 
found in the liver of this baby; 43 in the sample of 
tissue in the muscle, 43 nanograms so far as. this 
baby is concerned. YVere you aware of that? 

1 Noy.  ‘Diwasneer 

O7 i vourireasonafor including 


Deena eee eee eae 


Baby Jessie Lombardo was the fact that she had never 


inchudediintyourulist? 


wm 


A. Oh; ves. 


Ge So that when we get down to 


a a ee 


it, so far as your list -is concerned involving these 
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36 babies, if we used your list and discount 


a 


Velasquez because it was apparently toxicity caused 


by another medication, we are left with a total of 


a a aa a nr colar 


eight babies, are we not? 


Q. They are Cook --- 

THE COMMISSIONER: Can you hang on 
just a second and I will get my own list. 

MR. PERCEVAT ? Yes: 

THE COMMISSIONER: MePer ight 

MR; PERCIVAL: Q. They are Cook, 


Miller, Pacsai, Inwood, Hines, Estrella, Lombardo 


a ne ne ee a ie Da eee eee eae a als To eee 


and Belanger. 


A. They are. 

Ors And the reason I gather you 
considered these babies as being caused, their deaths 
being caused by digoxin toxicity, the reasons are 


rather numerous? 


A. I don't believe I said they 
were all caused by digoxin toxicity. 

OF Well, I believe, and I want 
to be’ fair to you; if I may have. Volume 18, that is 
Pages as2 (O32 /0-. 

THE COMMISSIONER: Thats "a: “tavlure 


of communication, I think, I recall Dr. Rowe saying 
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he didn't say they were, he said they may have been. 
MR. PERCIVAL: iam SOrry. 
0. The reason they may have been, 


you Say on Cook it is unquestionably, I gather that 


a ee 


aS notemay? 


A. That 1S not may. 
Q's But the other seven are a May? 
A. Yes. 
SS 
Q. rhesmeasontthatt youl inckuded 


these eight then I gather are for a number of reasons, 
are they? 
As Yes. 


Q. Tvsuggest) to, you; one, ofthe 


Rae | 


reasons are that the various indicia of digoxin 
ae ccna a a aa ERG po ae ee 


toxicity mentioned by Mr. Lamek, which lead to their 
cs he ee emer re ee 


death, were present. Do you remember the list of 
a a a 


Six things that kept coming up again and again? 
Sie Cre Ee Aaa een ae 
A. ites. 


on That was bradycardia, vomiting, 
ire, 
sudden?/terminal events ys: ventricular fibrillation, 
A NY ce Re ie a aad ae RUT Sa ds See ee oe 
arrhythmia and shallow respirations? 


- 


eee 
A. Yes. 


0. The second reason I suggest 
that you included these eight is that they either 


had above normal ranges of digoxin testing either 
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ante mortem and/or post mortem, and I say and/or 
because some of them had that? 
A. Yes, .but,1I -amnot qualified 


to say about post mortem level. 


OF I understand that, you made 
that clear? 

Ag eS 2 

O% Butythatpisseone of,the-matters 


that you took. into \account).in recreating ethe.1ist? 

A. Ves, sOUtan awnoOt,quall fied 
to say whether some of those levels are abnormal. 

Oo: 7 -underystand .)+Sometimes, 
at least in relation to three babies, that is Cook, 
Lombardo and Belanger, they had never been prescribed 
digoxin in your Hospital, and yet they ended up 
either in their tissues or in their blood with 
digoxin levels far greater than the therapeutic 
range, is that correct? 

A. Tyam,nob-sure about the 
far greater than therapeutic range in all cases. I 
don't know about. Lombardo, I don't.- I'@mnot qualified 
to comment on Lombardo. 

‘el Certainly involving Cook 1t 
is? 


De Yes, I'm not saying it wasn't 
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Cook, *bue’ Lombardo 1b wasn “te. 

O° Thank you," “want "to deal 
now, Doctor, 11 I "may with respect tothe cause of 
death. In Volume 17 at page 2973; Volume 18, pages 
3277, you indicated in your testimony that any 
consideration of an intentional overdose in your 
Hosiptal in this time period was very unattractive 
and appalling, do you recall using that terminology? 

A. I can't remember exactly 
what I said there, but that sounds like me. 

OF Alivright: “Do Itakew?t 
HEONenat, IMOCtOL, that Jt 1s OPELiIcule for you as 
a medical practitioner in a Children's Hospital 
to accept that someone would be s Seases Cae 
administering drugs to the detriment of a patient 
as opposed to assist a patient? 

A. Yes Pacts. 

OF | Ane vyou*would? think that 
that administration, if it was deliberately done, 
was something that is so mind-boggling, or heinous 
that you don't even want to contemplate it? 

A. Well, not quite that; but 
very close to it. 

O% What would be the motivation 


of a person who might intentionally administer 
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digoxin to some of these babies? 

MR. -ORTVED: Lider tt know that 
he is an expert psychiatrist or an expert that 
someone in the motivation of persons who may be 
motivated to commit crimes, he is an expert 
cardiologist. 

THE COMMISSIONER: Well, I don't 
think the Doctor will hesitate to say he does not 
have the qualifications for the purpose, but I think 
it is a legitimate question. 

MR. PERCIVAL: Q. Dr. Rowe, would 
you answer it? 

A. Yes; “@L-am=not, as you have 
already heard qualified to really answer but I can 
probably try to comment on it. 

OF Well, please comment on it. 

A. The sorts of motivation 


would perhaps be that of mercy killing. 
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TORONTO, ONTARIO (Percival) 
¢. 1 
2 
‘BN/ak Q. Is that commonly described 
3 as euthanasia? 
4 A. Yes. 
5 OF And I gather that why that 
6 would be something that you would contemplate would 
7 be that all of thesebabies were very sick? 
P a Yes, they were. 
¢ ©. All of these babies had a 
: very minimal chance of survival? 
WY A. Yes. 
11 O; Mr. Lamek tells me that is 
12 nod tries 
13 A. Most; ofy them did. 
14 Oi, Most of.them, add- right. 
“5 Was this matter of euthanasia or mercy killing 
& auseussed by you and your staff again in that first 
ie three or four days prior to charges being laid? 
a A. ' I do not know whether we did 
18 Oreno tees | sith nkewe thought.o£ many things and that 
19 may have ree netamne ido not neaeione We 
20 sermeaignly) eka) ue TR ee ra 
1 Or I understand. Again, a 
99 matter of euthanasia is some great concern to your 
DEOLeESSiION, Ls ltenot? 
( 23 
A. VYesr. Lt 2S). 
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oO: Well, quite apart from your 
difficulty in contemplating that this deliberate 
Overdosing wasS occurring, you and your staff did 
Certain Ehings "CGeprevenc v1 TelLromecontinting; did 
you not, again in those first two or three days 
following the police intervention? 

A. Yes, we did. 

OE And I wnt to go to the 
five steps. I think they are in Volume 18, page 
3277 tMr 3s Commissioner sreYoucdtooknfivecsteps, as I 
understand your evidence, first of all that you made 
digitalis or digoxin a controlled drug on the 
evening of Saturday, March 21st? 

A. yes, that was done by 
Dr (Carver, ethe*Headvo£ the Department. Ir did not 
do. that. 

oe I understand that, but then 
you did something to prevent it and that was one of 
them, and that is your evidence? 

A. Yes. 

ME. ORDTVED: VUSC CO. pur 
Mr. Percival's question in context, this is before 
CheEBDOLIcencamesin, 4s DE not, Mr sfPercival? 

MR. PERCIVAL: No#t «it Sis Vafiter, 


I believe. 
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Oz Preaceecel limo uit ituis before 
or after, before or after your meeting on March 21st 
in the afternoon at the Coroner's Office? 

A. It is after the meeting in 
the Coroner's Office. 

oF Thank you. 

A. But before the police came 
to the Hospital. 

Q. Tosthenhospitakawlsamtsorry. 
So both of us I guess are right and wrong. 

In any event, the police were involved, 
to your knowledge, before the five steps were taken? 

A. hh amonot sunes 

OF Do you recall whether these 
preventative steps were discussed with the police 
at that meeting in the Coroner's Office? 

A. I do not remember that. 

ee The steps that were taken 
were that digitalis or digoxin was to be made a 
controlled drug? 

A. Yes. 

OF And you mentioned 2225 hours. | 
Now, [L guess that \is about!10:25 orgl0e30. abenightz 

A. Yes. The only knowledge I 


have of this is the information that is in the prime 
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facts and --- 


On Onethe=wuac, 1. am SOLiky 7 

A. in the -- is it in the 
statement of --- 

©*. Statement of prima facie 
facts. Sometimes we should rely on that and some- 


Comesenot, but is“that* your recollection? 

A. Yesyr andl have a copy of 
tiat, Of the original thing; which'1s now" part ‘of 
the Exhibits. 

Q. Well, Dr. Rowe, the fact 
that it was made a controlled drug, how would you go 
about that? Would you go around and shout out in 
a loud speaker”™"pigoxin is‘a-controlled drug"? 

A. Para note institute that 
order and Dr. Carver is the person who knows exactly 
what was done and how he arranged it. 

QO. “Surely you must have discussed 
that with him after Baby Cook died presumably four 
or five hours after it was made a controlled drug? 

A. Yes, but I did not ask him 
how herdida Lt. 

oF Well, do you know whether he 
did it before Baby Cook died? 


A. Yes. 
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Ole Therefore I gather that 
would be communicated to the nurses on Wards 4A and 
4B before Baby Cook died? 

A. I presume it must have been. 

On And the method of which it 
would be communicated would be that they would take 
digoxin out of the ordinary medical cupboard and put 
it in with the narcotics under lock and key? 

A. I do not know exactly how 
they did it, Mr. Percival, but I would assume that 
is the route they went. 

(@) But notwithstanding that 
having been done, a deliberate overdose of digoxin 
was administered presumably to Baby Cook in your 
Hosiptal within three or four hours? 

A. Presumably. 

THE COMMISSIONER: I am sorry, what 
was that question again, presumably --- 

MR. PERCIVAL: Within three or four 
hours of it being made a controlled drug digoxin was 
administered. 

THE COMMISSIONER: That: may. bev 1 
do not know. What was) the’time’ of death of)--- 

MR. ORTVED: 4:56 a.m. 


MRa PERCIVAL : 4:56. 
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THE COMMISSIONER: Ech oke cue 
only question that can legitimately be answered 
yes is that within three or four hours of it having 
been made a controlled drug the baby died. 

MR. PERCIVAL: No, I would think 
Diwtseprobably;about six) hours. 

THE «COMMISSIONER: Well, do we know 
the time that --- 

MR. PERCIVAL: 4:56 is the time of 
death; the terminal events commenced, as I understood, 
A}. 

THE COMMISSIONER: Well; Isedornot 
want to get -- do we know the time, the precise time 
that it was made a controlled drug? 

MR. PERCIVAL: Well,.thatei.seset 
out in 3271, as that is what the Doctor has given 
by way of evidence. 

MR. ROLAND: Mr. Commissioner, the 
Doctor has said he was not himself personally involved 
in that. I think there may be other evidence that 
it was earlier than that. It might have been as 
early as 9:00 to 9:30 that evening. 

THE COMMISSIONER: It might have 
been, but it might have been at 2225 hours on 


Sabiucday.,4Marchythes2Zlst; Iam not convinced that 
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if in fact there was a deliberate administration 
that it could not have taken place before 2225 hours. 

MR. PERCIVAL: I understand. 

THE COMMISSIONER: PNET BR lg ely 9 < 
that you can draw from that, and we may be able with 
more expert evidence, but right now all you can draw 
from that is that if it was made a controlled drug 
at 10:30 and the baby died at 4:30, that some Six 
hours before the baby died --- 

MR. PERCIVAL: It was supposed to 
have been made a controlled drug. 


THE COMMISSIONER: Made a controlled 
ayeuge 

MR. PERCIVAL: I understand. I 
think there will be other witnesses presumably who 
will be questioned. 

MR. ROLAND: Well, Mr. Commissioner, 
just so that we can put all this in some context, 
Dr. Rowe has said he does not know precisely himself 
because he was not involved, and all I want to alert 
you to is that there may be other evidence that it 
may be even earlier than that; it might have been 
22 00sOreoo0 cnat. evening. 

THE COMMISSIONER: Really, it was 
directed to Mr. Percival. I just thought his 


conclusion was not as clear as he would put it in 


the question, that is all. 


"fi Baw x4 itd Joatonk PE 


ng 


sot ie Bak ae We) ons : 
® ano woy fle won jipis Puc wane fEVS Jueaxs sot \ 
: NGSE(Gitnos 4 obam eeu 96 YE 4603 2b Seis now 
2 eke onde yond ,0C:8 38 Beis Ydsud ots bab OF 01 4: 


i } sal boil Yded rls pitod 
aiaicesi esw 3T /AVISALT aM 
yey *PUtH bafieowtdtos 5 oben: 
Sbetiorwtuss s Shell  <2ARUOTRAIMMOD aur 
id a Wiend axob nw r AVION. 3M 

‘ow idamuaesa Homaentiw tadto 44 6! ts O52 ohn bet 
F 


Wasectsatmne ae ftew “vmod Ta Fs Tras 
| skettos ane Hi sind ile stig tes aw seit ca 4 
aisedin yiesiserd wont gon e008 5d Hise 2c oyu: o | 
s+ehe od) shale, ‘T fe bas sbaw£ovat Jon @sw of s2rre 


ie Ba feild sduipbiis "yert20 od Yar Sisns dist ef o2) vov 
nen aviivenona # hens: neds ee Movs sc veo 
ane sBilnevs tert 0£:0 +5 O0-9 


gew ti Vitben sMBMOT 22 TMNO> Shr 
wid edged? Jae 1 -le6vipist 11M oo: beatoox tb 
P Ot BB t8615 Bs ton ecw hole ionos 
A a -ffe ei decis Molstzeun ony 


ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.tX. A527 
TORONTO, ONTARIO ( Perc Are i. ) 


MR. ROLAND: Well, the problem is 
Mr. Percival is trying to draw some precise evidence 
from a witness who was not himself involved. 

MR. PERCTVAL: Well, with the 
greatest resvect, Mr. Commissioner, he was very much 
involved. 

THE COMMISSIONER: He was involved 
but he was not in charge. 

MR. ROLAND: Well, he was not 
involved in the actual instructing in making it a 
COnmeroiwed drug. 

MR. PERCIVAL: May I continue, 

Mr. Commissioner? 

THE COMMISSIONER: Yes, certainly. 

MR. PERCIVAL: Thank you. 

On The second thing that was 
done was that on page 3271 your evidence was that 
all digitalis or digoxin would be dispensed by either 
team leaders or charge nurses with the usual check 
by a second nurse and with this check being confirmed 
in’ writing and’saqned. @agather that is a procedure 
that is used forsnarcotics? 

A. Yes. 

Q. Sosthathiftitceawas gozng to 


be utilized or taken by one person in that ward, it 
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had to be checked by somebody else and confirmed in 
writing and signed? 


A. Yes. 

OF Then you apparently took the 
step of having Drs. Costigan and Mountstephen, the 
two associate residents do a 


check on:!all crash carts 
for the parenteral digitalis 


preparations? 
MR. ORTVED: Well, Dr. Rowe did not 
MR. PERCIVAL: I am reading his 
evidence, Mr. Commissioner. 
Tucanasay., 


I do not know what else 


THE WITNESS: 


Tasubmitted.that.as 
what had happened at the time, 


Mr. 


Commissioner. 
THE COMMISSIONER: Well, I see 
nothing wrong with that. 
MR. PERCIVAL: Thank you. 
Q. 


Fourthly, in the morning 
a digitalis inventory was to be done in the Hospital 
and all digitalis then, 


I gather in the Hospital, 
was to be returned to Pharmacy? 


A. “ess 
f Or. To your knowledge was that 
done? 
Ne 


Yes, I believe it was. 


XD} 


And then new digitalis would 
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1 
2 
be dispensed from the Pharmacy to the locked cabinets? 

2 By: Yess 
‘ Q. Was that for the purpose of 
5 making sure that if there was any digoxin on wards 
5) HSONRG INOS BR ORUSI ze) Ae vehs iG oe ee 
7 strength than that which was indicated on them that 
it would not be further used? 

A. I think that was the purpose. 
; OF And did your Pharmacy after 
ue the event test the digoxin that had been taken from 
11 the wards, including Wards 4A and 4B and found that 
12 they were all of the appropriate strength as listed 
13 on the outside? 
14 A. That was my understanding. 
5 I do not know. 

©. Thankryout) peAndethe fL12fth 
e Pointwatethestopeofprpages3273 7 DriiRowe/ nyoucsard 
u was that all crash carts will be checked daily for 
18 parenteral digitalis. Do you recall that? 
19 A. Yes. 
20 @. Quite apart from those five 
4 points, Dr. Rowe, you did something further, did you 
> noOeAsin those first cour vor giive days? 

A. I think Dr.Carver made some 
si other requirements. 
24 
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| 
OF Weld fonsparticulanm your 


Hospital kept this particular team of nurses off the 
ward? 

re Yes; mtchink sthat asikcorrect. 

68 And as a result of a combina- 
tion of all those things, including the keeping of 
those nurses off that ward, if there was an epidemic, 
it stopped? 

A. yes. 

OX Lerstoppedias (atresulitrot 
a qolnt'action by “vourcstaffi- the Hospital »-the 


police and the Coroner's office? 


A. Well, it stopped after that. 

Qs Yes, and it has not continued? | 
A. No. 

OF Doctor, this aspect of 


suspected murders in hospitals while being not very 
attractive to you-or appalling@toyouriscnotinew; do 
you agree with me? 

A. Noahat Lsanotkenew’: 

oO: And it is not new to you 
because even before you were faced with this in your 
Hospital you were aware of other occasions, other 
hospitals in the North American continent which had 


been faced with this very problem? 
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A. Not the same problem but a 
similar problem. 

ON, Mes Now, I sami showing to 
you -- are you aware of - in 1974 - a hospital 


in Petersburg, Virginia, mass murders taking place 


involving a nurse's aid and the drug lidocaine? 


Ax No, I do not remember that. 

OR Youkvare not aware, ofthat? 

A. No. 

MR. PERCIVAL: Mr. Commissioner, I 
have something and I have not got it ina -- it is 
from a Reader's Digest in December of 1976 involving 
Code 99 Emergency. I want to ask this witness 


whether he read this. You may find this humourous 


but the next one will not be. 


On Do you recall reading that, 
Doctor? 

AG . NOSWwIFMoinot readi this 
generally. 

MR. PERCIVAL: Can we have that 


marked as an exhibit for whatever probative value 
it may be? 

THE COMMISSIONER: Yes. You would 
never get away with that in a trial. 


MR. PERCIVAL: I know, Mr. Commissioner, 
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you have reminded us on a number of occasions that 
thiseis not. a traal. 
THE COMMISSIONER: All right. We 
will make that an exhibit, Exhibit 15l. 
=———BXHIBIT NO. 151: Excerpt. from Reader's Digest, 
December 1976 entitled 
“Code 99 - Emergency". 
MR. PERCIVAL: Q. Well, there 
ereeor Nera coples pthatemr. pYoungtisedistributing. 
Wellysboctor, if youidid noteread 
the Reader's Digest in December 1976, did you read 
the New England Journal of Medicine in 
November of 1976? 
A. kedo.not know.te«Is there 
some article that you have there that --- 
OC Well, you never know. Some- 
times these things come out. Would you take a look 
at this from the New England Journal of 


Medicine, November llth of 1976? 


A. Is that the one from Ann 
Arbor? 

OF From Ann Arbor, yes. 

A. Well, I would have read that. 

Om You would have read that and 


you would have read that before you started studying 
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the epidemic problem in your own Hospital? 

A. No, I had not read this 
article until quite recently, but I had read about 
this when it was a matter for the local press. 

Or So you did read things like 
the Reader's Digest and newspapers where it involved 
hospitals and murders? 

THE COMMISSIONER: I think he takes 
a strong stand about the Reader's Digest. 

MR. PERCIVAL: Well, I guess so, 
Mr. Commissioner. 
== Xn tb oT NO. Lo2: Excerpt from the New England 

Journal of Medicine dated 
November 11, 1976 entitled 
"Special Article - An Epidemic 


of Mysterious Cardiopulmonary 
Arrests". | 
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But in anveeventy, thls partrcular “article 
is in one of your medical journals, and I gather you 
do, or you have occasion to read the New England 
Journal of Medicine from time to time? 

iN Oh, yes, my son gets it and, so, 
I get second hand copies. 

OF Wiese parctrcular~article is in 


November lIlth of ‘76 and”™dealt with the Ann Arbor -- 


—~ 


7 


Ann Arbor situation involving two nurses in the Ann 


Arbor Hospital in the administration of the drug 


re 


pancuronium bromide. Are you aware of that? 


(Ns ; Yes’ 
(Oh And now, I want to particularly 
look at this. Have you seen this since? 

A. I have seen this recently. 

% AIL right. (What as rather 
interesting, I'm sure you found, Doctor, that “the 
various things on the special article about "Mysterious 
Cardiopulmonary Arrests", that there are indeed some 
admonitions and advice? 

A. Yes. 

oO: By the physicians in question as 
to what you should do when you have mysterious 
suspected murders within a hospital. Is that true? 


je That LS true. 
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1 
2 
O. And they suggest that statistical 
Studies are necessary and you did that? 
4 EX west, 
5 o. You did that. And that incident 
6 graphs be prepared? 
i A. Vest, 
8 OF Andieyouldid ehatt? 
A. res. 
9 
(ON And that these, if they are done 
" during the time period, should represent.some early 
11 indication of a problem? 
12 AB Yes. 
13 Ox And it also talks in terms really 
14 that the attention to the incidence of critical events 
15 should help prevent Similar episodes in the future? 
AG Yess 
16 3 
Oo}. And I gather that's what you were 
! trying bo, douduring these mortality and morbidity 
. conferences? 
19 A. Well, we were trying, yes. 
20 OF I understand. May I have that 
71 marked as the next exhibit? 
2 THE COMMISSIONER: . It is already, it is 
93 Exhibit 52.4 
MR. PERCIVAL: Thank you. 
24 
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Q. Te2abtsonindiaates,;, tDoctor,:* that 
the primary concern of the medical practitioners in 
the hospital is to remove the potential cause and 
prevent further incidence of death? 

A. “eS. 

Oe And that certainly was done by 
your hospital in the manner which you have indicated 
and waS done in conjunction with the coroner and the 
police? 

A. Yes. 

Q. If it was occurring 
and if it was intentional, you did certain steps, made 
certain decisions which resulted in the events no 
longer occurring? 

A. Yes. 

Q. May vl turn to: another matter. “Wwe 
have introduced as Exhibit 131, I believe, on August 
18th, Mr. Commissioner, the paediatric ampules, the 
adult strength ampules, the pills and the elixir. 
Doctor, you saw those? 

A. I didn't see the pills, I saw 
much of the rest of them. 

Or All right. Well, perhaps I had 
better show you the box then. 


Perhaps I may just show you the pills. 
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Do these look like the digoxin pills that were 


available in your hospital in March of 1981? 


A. You. don*ttimindsi£. Irtakenone cut, 
do you? 

Or No, awe dont. wantetowhose it, 
though, 

RS NOsorL won talosewret. Well, 1 


can't identify that just off=hand as digoxin. 

OF If other evidence is given that 
these were obtained from your Pharmacy Department as 
being that which had been confiscated on March 21st or 
22nd and retained and then given to the police, do you 


have any reason to doubt it? 


A. Ney #t is just (that 1tedoesn’t 
look -- well, maybe I need a magnifying glass to ved 
the: printing. 

OF ALeMaignt. Do 1) take 1t that 


the particular ampules in question, they are not 
labelled digoxin, they are labelled something else. 


What are they labelled? 


A Lanoxin. 

Oe Danoxin. “And «is that a brand 
name? 

AS That is a brand name by a 


specific -- well, it is now I think atrade name as 
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well. 

Or AD] “eight 

Aé But lanoxin was a brand name of 
it as well. 

oF In any event, those were 


apparently standard medication forms in your hospital 


in March of 1981? 


A. That tis the 0225emildligram 
tablet. | 

Q. The tablet? 

AC Yes, and there was a 0.125 


milligram tablet as well. 

Ox AlLltnighte:: tSop, there aretother 
kinds of tablets as well? 

A. Mess 

o. But the ampules are freely 


labelled "paediatric strength"? 


A. Yes: 
Oe And "adult strength"? 
A. I know they're labelled paedia- 


tric lanoxin, I can't remember about the adult 
strength. 

Or AUPerrohe. Digoxineismalso 
available outside your hospital I gather? 


A. Yes. 
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O« And if someone was seeking to 
administer digoxin in an unauthorized manner there 
would be no difficulty in obtaining it from an outside 
source, you agree? 

A. POOL nOWwmIOWaCl fre Cult 20 
would be to get it because it iS a prescription drug. 

©. FELSkenotya narcoticuthough, vis 
LE? 

A. NO, oft eisniit denSo, thitsomebody 
knew where there was a store of itjethéerpibls 
particularly because they are so widely used. 

Os Alright, Well, let's talk 
about the amputes. Dovyietake 1t that. quite apart from 
the Hospital for Sick Children that every other 
hospital in Toronto had them in one form or another; 
it may not have been lanoxin, it may have been another 
brand name? 

A. Every hospital would have it. 

Ow Yes. And do I take it that 
there are different strengths of digoxin in a liquid 
form quite apart from those which were used commonly 
within your hospital and had been filed as Exhibit 131? 

Divs I thought there were just two 
strengths but I may be mistaken. 
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someone wished to though, that they could concentrate 
Dee 

A. Peden’) t¥know. 

OF Again, that would be a question 
for a pharmacologist? 

A. WeS.. 

Q. Thank you. When you ended your 
testimony at page 3275, I believe before we took our 
break, you talk in terms of the dilemma that was 
facing you and this hospital at this time because you 
could not be absolutely sure that a particular baby 


died from natural causes. 


A. Wes, 

ON Do you remember saying that? 

A. Yes. 

Or You also ended it by saying, at 


least so far as Cook is concerned, Baby Cook was 
unquestionably caused by digoxin toxicity and you 
named some others now who could possibly have been 
Caused byedigoxin toxicity. 

A. ~es,. 

Ox As of this moment in time, 


Doctor that wseAugusteZoth, #1983 ,ado. youehavexany 


opinion whether, so far as eight babies were concerned, 


that this was an accidental or intentional 
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administration of the overdose of digoxin? 

A. I don't know the answer to that 
question. 

OF Do I take it that you are not 


even prepared to consider that? 


A. Yes. 
Q. Particularly when Pacsai --- 
A. I am perfectly prepared to 


consider it on whatever evidence can be brought on 
the subject. 
Oe So, you do not have an opinion, 


nor do you wish to express it? 


A. No. 
OF Not even in Baby Cook? 
A. Welw baby COOk, L tiifik, 2S a 


real overdose but the others I can't say whether or 
not there was. I am prepared to accept it. 
Os Well, let's talk Baby Cook. Do 


SS pee ener 
you have any present opinion, whether that overdose of 


Baby Cook was accidental or intentional? 
ih eae edness ee sie oe eg ee 


ray! I think it is most likely 


intentional Dut LT don't know. 


MR. PERCIVAL: Thank you, sir. No 
further cain, ae do we have? Mr. Manning, are 


you next, Sir? 
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MR. MANNING: With the permission of my 
friends.+% 

MS. McINTYRE: Yes, we had agreed to 
let Mr. Manning go next. 


THE COMMISSIONER: Yes, all right. 


ia, | 
CROSS-EXAMINATION B 


re } 


o. While we have heard a lot of 
evidence with respect to the effects of the 
administration of digoxin, Dr. Rowe, I am going to 
take you back to that topic for a moment and ask you 
about the absorption of digoxin after oral administ- 
ration and ask you whether you would agree that the 
absorption of digoxin after oral administration is 
somewhat variable and that the amount of the dosage, 
or the variations in dosage have been recognized as 
presenting Significant clinical problems? 

A. I would agree that the absorption 
is less complete than if you give, say, through a vein. 
I'm not sure of the variability, but, there are some 
circumstances where it might be interfered with as far 
as absorption is concerned if there is some gastro- 
intestinal problem and we usually calculate that at 
about -- we have to reduce the intravenous dose by a 
quarter because of this factor. 


Q. Would you also agree that the 
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absorption can be retarded by the mere presence of 
food in the gastrointestinal tract? 

A. I'm not sure about that. 

On Would you agree that antibiotics 
could decrease the absorption? 

A. I'm not sure about that either. 

OF Would you agree that it was 
advisable for physicians who were using digoxin to 
be familiar with the exact preparation of the type of 


digoxin that they are administering? 


A. Yes Pull *do'. 
6} And that is why? 
A. Because of the bio-availability 


Of the “drugs It°can’ vary from one manufacturer to 
another and has, in fact, done that. 

Ov. Are you familiar, Dr. Rowe, with 
the drug that was used in the relevant time period? 

A. Yes, it was lanoxin, Burroughs- 
Wellcome preparation, Tkbeieve. 

THE COMMISSIONER: I'm sorry, it was 
lanoexin... ? 

THE WITNESS: Lanoxin, Burroughs-Wellcome 
preparation, I believe. 

THE COMMISSIONER: is*thaeé ‘all one? 


MR. MANNING: Burroughs-Wellcome, I 
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gather is the company. 

THE WITNESS: Burroughs-Wellcome is the 
manufacturer. 

THE COMMISSIONER: The manufacturer, oh, 
Jb) esVoveus 

THE WITNESS: And I am not absolutely 
sure about the ampules, but that can be very quickly 
confirmed. 

0; What tests, if any, were done 
by the physicians at the Hospital for Sick Children at 
the relevant time period on the preparation which they 
were uSing; in other words, did anyone actually take 
those drugs from that manufacturer and run tests in 
order to determine what the bio-availability of the 
drug was? 

A. I'm not sure, but I do believe 
there was some testing. I think we would have to get 
the pharmacologists and pharmacists to give the opinion 
Chet nateselejust, aon’ t torte I have the recollection 
that there was some testing done but I'm not sure when 


or what the circumstances of the testing were. 


O- Or by whom. 
A. Yes. 
Oy Does your recollection stretch 


back to the time prior to the epidemic period or 
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TORONTO, ONTARIO 


subsequent to it? 


A. Well, 


to the epidemic period. 
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ANGUS, STONEHOUSE & co.LTo. ROWE, CYr.eX. 4346 
TORONTO, ONTARIO (Mann ing ) | 
| 
0. Would you agree with the statement, 


Dr. Rowe, that in some patients it is almost impossible 
to obtain a therapeutic effect with digoxin? 

A. In some patients? 

0. Yes. 

THECCOMMUSS IONER. Gn fanasorry pn tden't 
quite understand the question? Do you mean that some 
patients, in some patients any digoxin will be toxic, 
ase inlicits Late? 

MR. MANNING: No, I am saying, is it 
impossible to obtain a therapeutic effect? I haven't 
come Sto Stoxicity cas tyet. 

THE COMMISSIONERS) You mean it won't 
have any effect at all? 

MR. MANNING: Q It won't have any 
therapeutic effect atcall? 

A. tam trying Mtoyrhenk Sswhetherl 
have ever encountered that. You know, nothing is 
impossible in medicine buoeredenvt ibelteyd Mi thave 
seen that situation. 

Q. What about the situation with a 
patient who forms an inactive metabolite of digoxin? 

A. With antibiotics or something of 
tThatrsore? 


Q. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, «Cr. <ex.. 4347 
TORONTO, ONTARIO (Manning) 
A. We haven't encountered that 


clinically to my knowledge. 

0. Was digoxin, during the epidemic 
period, ever given, to your knowledge, intramuscularly? 

A. iean' thanswertnat; ei, don2zt? know, 
not to my knowledge, but I wouldn't have been told 
Spectricatiiynit thathhadabeenesdone, I wouldn't think. 

0. We would have to speak to the 
particular nurses or doctors who were present at the 
time? 

A. I think the nurses could probably 
establish that point. 

Q. Are you aware of the opinion that 
digoxin should not be given intramuscularly because 
it causes severe pain and muscle necrosis? 

A. Yes, I am aware of that. We used 
to give it intramuscularly for many years, and maybe 
some of those experiences resulted in that conclusion. | 

0. Was there any policy in the 
Hospital existing at the time of the epidemic period 
with respect to the administration of digoxin intra- 
muscularly? 

A. Mean not aware, 1 am not aware 
Of any Such: policy . 


0. Would you have been aware of such 


ampolwevigtiosuchPa policy existed? 
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ANGUS, STONEHOUSE & CO. LTD. ROwe, ‘CY.'eX« 4348 


TORONTO, ONTARIO (Manning) 
A. No, but the nursing service would 
surely. 


0. Who would have set that policy 
for the nursing service? | 

A. The Pharmacy Committee, I imagine, 
or something like that, the Pharmacy Committee usually 
Controls things Of that nature. 

0. TiS YOu Opanion, .. gather, 
from listening to the testimony and reading the 
Eeanserrpc-OLvaity'thate the. toxic effect “or digoxin is 
more likely to occur if the heart is severely damaged, 
mou that COrVrece: 

A. Yesrere 1S. 

0. So where a patient has a severely 
damaged heart, any cardiologist or clinician would 
recognize that ‘the administration of digoxin to that 
particular individual had *to™be monitored very 
carerulry? 

A. Yes. 

0 Anaere would also be“important, 
would it not, to estimate the degree of improvement 
in the circulation after the administration of digoxin? 

A. Yes. 

0. And there must also be a 
recognition of the need to correct any abnormalities 


that would yocecur? 
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ANGUS, STONEHOUSE & co.ttTop. ROWe, CYr.eCX. 4349 


TORONTO, ONTARIO (Manning) 
1 
2 A. Yes. 
2 0. And that had to be done, did it 
4 not, Dr. Rowe, through careful observation by the 
elini cian? 
SS) 
A. Messe 
6 
0. And you have described on a number 
7 @f.occasions, Since starting a very lengthy track 
8 through this Commission, the symptoms or signs of 
9 digexanyreoxicity, Lorrclinicatesagns), whichiwould have 
10 told the doctor that there might be digoxin toxicity? 
11 A. Yess 
13 0. You have also indicated to Mr. 
| Scott that there were a number of other conditions 
sa that might as well show those signs, if I can put it 
43 Enat way? 
15 A. Yes 
16 Q. BUtii£ youcknewsthatia patient 
he had a heart problem, or was on a cardiac ward, was 
18 beingegayv enecdsgoxiny andi wasabeingtgavensdiuretacssas 
19 well; and if you also knew nothing more about that 
patient, but sawevematang» orysackness,; orygaddiness, 
. or increased secretion of urine, or frequent motions 
‘c to part with urine, what would be the first diagnosis 
Ae by anynclinienanionithes floor? 
23 A. They would be concerned about the 
24 POssi Di ITcy Of digoxin cLlect, OLY digoxin toxicity, 
ak therapeutic toxicity. 
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ANGUS, STONEHOUSE & CO. LTO. ROWE = Cia. Cx. 4350 
TORONTO, ONTARIO (Manning) 


Mt, COMPSS LONER: That 1s the’ first 
concern? 

THE WITNESS: Yes, you would have to 
PUVeEw Ent wOuUC as=quickly as possible. 

THE COMMISSIONER: What were those 
Symptoms again, can you give them to me again, Mr. 
Manning? 

MR. MANNING: Sickness, vomiting, and 


Pebelreve I sard@inereased/-secretion: of urine. 


— 
~ = 


- 


THE COMMISSIONER: I suppose I have 


heard tnat=betore, pur i - don’t Know, wWs»that a symptom? 


is, 
—_—______. 


THE WLINE oo. NO, \thateis mot a 


Darcacular Symptom Of digoxin intoxication ‘to my 


se eee 


THe COMM SOLONER:  Coudd@you tell “us 
perhaps what are the symptoms of digoxin poisoning? 

MR. ‘STRATHY:  Pxcusetme,” but - as’ I 
understand it Dr. Rowe is talking about what he would 
call therapeutic toxicity rather than poisoning as 


Sect 


DHE WLENboot eS, (1t 2s” COXRLCL LY. 


THE COMMISSIONER: What is the difference? 


MR. STRATHY: It 1s his direct knowledge, 
as I understand it he is talking about being the 


toxicity that can occur when digoxin is being 


administered in a therapeutic sense, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.exX. A 55 
TORONTO, ONTARIO (Manning) 


THE COMMISSIONER: Oh, I understand 
that, yessse,tecnoughu, whatever name you want to call 
iia, Vests whenetneregls tooymuch,digoxin_in.the 
patient. 


loi WL Nooo. Thats: COLFrEeCct, 


Chey COMMIS STONER: ). And..what .do. you, Say, 


a 


ea arr” 
are. the symptoms? 


THE WITNESS: Vomiting was mentioned. 


_——__ 


THe COMMISOSILONER 2 Yes. 


THE WITNESS: There may be diarrhea. 


The,other symptom is irregular heart action. 
Rowe Gee ee 


THE COMMISSIONER: Are those the main 


ones? 


THE WITNESS: Those are the main ones. 
ie 


— 


THE COMMISSIONER: And there were some 
others thatseMr..Manning mentioned. 
MR. MANNING: Q Yes, I mentioned 


] 


giddiness. 


Pec ah A. Well, giddiness in babies you 
can't diagnoses. 
0. What about increased secretion 
of urine? 
A. Increased secretion of urine, I 
2 Vet ee oe ee 


don't believe that is a symptom, I know that can 
See ee ae ee are 


happen in adults but I have never seen that in babies. 
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ANGUS, STONEHOUSE @ co.tto. ROWE, CY.ex. 252 
TORONTO, ONTARIO (Manning) 


Q, Is the amount of secretion of 
urine monitored on the cardiology ward? 

A. Yes,it is,’ because babies who 
are in heart failure have a decreased secretion of 
Vater wee your are, referring to” the’ possibility “that 
as you are improving with digoxin you pass more urine, 
I think that may be correct what you are saying, but 
Bomorercacuce’ OL digoxin toxicity 2 would not say 
excessive urine is a feature. 

0. What about frequent motions to 


part with urine? 


A. Bowel motions you mean? 

0. Yes. 

A. Yes, you can have diarrhea. 

0. What about urine? What about an 


Observed Clinical =—= 

A. fe ts pretty Hare tortell with -a 
baby who is having a bowel motion, you know, they 
often pass urine with the motion. 


0. And if they don't have diarrhea 
but appear to be attempting to excrete urine, is that 
eee 
a sign? 


A. I have never seen that. N 
Bt lS ce Sa eR ta 
0. Would you agree that the single 


most frequent cause Of digoxin intoxication is the 


Concurrent, administration Of diuretics? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, CYr.ex. 4352 


TORONTO, ONTARIO (Manning ) 
1 
2 A. Yes) Tethink’ I“wotld,-or something | 
3 to do with renal function anyway, electrolyte 
disturbance from diuretics as you have suggested, or 
4 g 
impaired renal function. 
5 
| 0. PEGOXKIN Lsvof course a digitalis 
6 
preparation? 
7 
A. Yes* 
8 0. Would you agree that all digitalis 
9 preparations have comparably low margins of safety? 
10 A, Yes. 
11 0. And all can cause similarly severe 
toxic reactions? 
12 
A. Yes 
13 
| 0. And therefore because it can be 
14 nie 
fatal; sand@because, it \occurs®frequently; physicians 
15 must exercise every precaution in prescribing it? 
16 A. Yes, indeed. 
17 | Q. And patients must be monitored 
18 carefully? 
A. Yes. 
19 
0. With a view to ascertaining 
20 | 
whether or not there is digoxin toxicity? 
Zz 
A. yest 
22 : 
0. RAatit, Ls also important to 
23 realize, is itTnetPIDEs SRowes ithatawhenedealing with 
24 
PRS) 
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ANGUS, STONEHOUSE & Co.LTO. ROWe, CYr.eX. 4354 
TORONTO. ONTARIO (Manning) 


ENeMtO clewetpeCtessOnstne..heart, that all<disturbances 
of rhythm associated with high concentrations of 


a ssi drmeusedssic ences edn semen cd ins i AD 


digoxin in the plasma, or tissues, are not necessarily 


manifestations of digoxin toxicity? 


A. Yes. 


0. Andrconversely/@ that, “Low 
concentrations of the drug in plasma do not preclude 
gee : 
the possibility of a drug-induced arrhythmia or 
= Pw os 


Others toxicity? 


——— 


ee 


7 Mee a do’ mot precludes that. 

THE) COMMISSIONER: I am sorry, I don't 
unaerstand that; I -amy lost. 

MR. MANNING: Q< Mainly because you 
dom’ tuget a high (concenemation insthe drug, of the 
drug in the plasma, that doesn't preclude the 
Possibility, Otaa cdrugeinduced arrhythmia or other 
LORS wEye 

THE COMMISSIONER: Are we talking about 
digoxin now? 

MR. MANNING: Yes. 


THE COMMISSIONER: So you may have, 


what you are saying is there may be digoxin toxicity 


notwithstanding the fact that there is a low level in 


thie sabloogd, 1s.that raght? 


THE WITNESS: That has been established. | 
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ANGUS, STONEHOUSE a co.ito. ROWE, CYr.ex. 4355 
TORONTO, ONTARIO (Manning) 


I think myself that is uncommon, but I believe -- 
baptlatesienie el ise! Lctrtotea evel am selene, ie 


THE COMMISSIONER: I beg your pardon? 


THE WITNESS: Peeniaik 498 as*suncomnon 
THE COMMISSIONER: Yes. 


THE WLENESS=1@ Buea believeth has 


Oca ra 


been reported. 


— ———— 


THES COMMESSIONER a WALI righe, 


MR. MANNING: Q< And that is not a new 
fact that has been recently reported in the last six 
months or a year? 

A. Noy, & nor 


0. Lim factethakt paregreul ar factathas 


been reported for five or seven years? 


A. Oe Mor ek 

0. Ors. More? | 
A. TES? | 
0. So that even a medical student 


being taught about theSeffects of digoxin, or other 
digitalis preparations,.would know that? 

A. I doubt it. I think the emphasis 
in medical/student education would be in the more 
common variety, because I think that is rather uncommon. 
The more common variety being those in which the levels 
are higher. 


Q. But if I were to tell you that 
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ANGUS) STONEHOUSER Co. tap COWe, per SPS 4-356 
TORONTO, ONTARIO (Manning) 


that particular comment in found in Goodman and 
Gilman's Therapeutic, I will get the name for you but 
ivaniestvesyou willl know it, Pharmacological Basis of 
Therapeutic? 

A. Yes, they are fine pharmacologists 
but I don't know that they have much experience with 
paediatrics. 

0, That may be a matter that is 
confined to adults rather than children? 

A. DeCnink Lt wise possible that othe 
emphasis, it may be more common in adults, I don't 


know, but it 1s Certainly not very common in children. 


0. Would you agree that careful 
andy Judi C1ouUs ,; and I believe you would based on your 
previous Cestimony,) Clinical appraisal is still .the 
MOStamportant, diagnostic tool to determine whether 
OLenOesenece is. digoxin toxicity ? 

A. TEC Or, 

0. NOW, Can Westurn -— 

THE COMMISSIONER: Are you turning to 
something else? 

MR. MANNING: Yes. 

THE COMMISSIONER: Would this be a 
convenient time then? 


MR. MANNING: Thank you. 
THE COMMISSIONER: We will take twenty 


minutes. 


--- Short recess. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, (Ne HS 4 oie) 


TORONTO, ONTARIO 


(Manning) 
---Upon resuming. 
THE COMMISSIONER: Yes, Mr. Manning. 
MR. MANNING: Thank? you. 
OR UM aROWe, slam COlLng eo Lead 


you a passage from the Goodman and Gilman book and 

ask you whether you concur with this particular 

passage, sir. 
AS Meat. 
OT "Two further points about 
CaLrdiuc. -LOXtCiLyrare Of Particular 
importance. First, the likelihood 
and probably also the severity of 
the arrhythmia are’ directiy related 
to the severity of the underlying 
heart disease. If subjects with 
normal hearts ingest. large but not 
lethal quantities of digitalis either 
in an attempt at suicide or by 
accident, premature impulses and 
rapid arrhythmias are infrequent. 
Tne OnLy typical findings are SinUS « 


— 


bradycardia and AV block." 


— 


13 Yes. 


Oks That has been your experience, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 
TORONTO. ONTARIO (Manning) 
1 
: TE Ves. 
3 THE COMMISSIONER: That was what, 
4 sinus --- 
5 MR. MANNING: Sinus, bradycardia 
6 andweAVeblock. ).Mr..Strathy+would¢like to.knowsewhat 
7 AV block means. 
Mia SL RA LHY. NOv,wt understand, 
: iegustcasalda.1lt swas.sinus,\.bradycardia. 
? MR. MANNING: L thought someone 
10 said what does that mean? 
11 THE COMMISSIONER: Well, I would 
12 like to know what.AV block is even.if Mr. Strathy 
13 does not. 
a MR. MANNING: Oj ~ second you.ted lous, 
Doctor, what AV block means? 
- A. AUveblock is, short’ for atric 
Je ventricular block, meaning that the impulses coming 
iy from the top chamber to the bottom are blocked at 
18 some point in between and so the rate becomes slow 
19 at the: lower chamber level. 
0 THE COMMISSIONER: And you agree 
53 that those are the only typical -- I take it typical 
means endogenous, does: it? 
- THE WITNESS ; My understanding, 
as Mr. Commissioner, was that he was talking about healthy 
24 
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ANGUS, STONEHOUSE & CO. LTO. Rowe, cCr.e@x. 4359 
TORONTO, ONTARIO (Manning ) 


individuaiic =. =— 

MR. MANNING: OoonThat is correct. 

A. --- who react differently 
from those with heart disease, and typical, I think 
that is true in the sense that of the accidental 
migessions tinnchildrenS%atany@rate;«that -i1s5°the 
usual finding. The tolerate huge amounts quite easily 
and when they do have problems they follow that 
sort of description you have just given. 

O% Indeed, Doctor, immediately 
thereunder the authors state: 

"Infants and children seem to tolerate 

highericoncentrations of digitalis 


in their plasma and myocardium than 


do-adul'ts o" 
A. Yes. 
OO De eseems'*the authors of this 


text have done some research with respect to infants 
and children? 
Det Yes, indeed. 
OQ. Would you agree that the 
— 
most obvious cause of digitalis toxicity is the 
We ee ee ee ee 


ingestion of too large a maintenance dose? 


A. Now, can I just have that 


last bit again, please? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Crvexs 
TORONTO, ONTARIO (Manning) 4 3 6 (@) 


OR The most obvious cause of 
digitalis: toxicity is the ingestion of too large a 
maintenance dose? 

A. ves? i think; that 1s so. 1 
just have a minor reservation in that during initial 
Gigiuca lization theremasNalso a risk, Tbhutadriwoulhd 
agree that the usual event is not at that time. The 
usual time of toxicity is in the maintenance period. 

Q. And that is the most obvious 
cause of digitalis toxicity? 

THE COMMISSIONER: [-am not “sure 
I know what "obvious" means in that connection, 

Me. Manning. Itmay be ehetmosta——= 

THESWITNESS? Usual. 

THE COMMISSIONER: It may mean the 
most usual, but it may also mean that as is obvious. 

MR. MANNING: Welly iteaisithe 
most obvious factor signalling the likelihood of 


qigexintkoricoty? 


THE WITNESS: The dose being too 
high. 

MR. MANNING: Yese 

THEXWITNESS : “You know there is a 


truthiantwhat you saying. 


THE COMMISSIONER: But it would be 
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ANGUS, STONEHOUSE & CO. LTD. ROWC Te ia. Coa 4361 
TORONTO. ONTARIO (Manning) 


Nardstougetertsotherwise, “wouldritanot;, °because unless 
you get too large a dose you will never get digoxin 
UOXLGDREY ? 

DHESWITNESS<s Well, no, 

Mr. Commissioner. 

MR. MANNING: @ea ThetvdiFference 
between the frequency and the amount of the dose. 

Mr. Strathy must have read the book because he just 
said frequency and that is the next sentence. 

A. Frequency and amount, you 
know, in general I would not quarrel with that 
Statement, 

O% What about the statements 

that the most frequent cause is concurrent administra- 
tion ofadiuretic that decreases body stores of 
potassium? 

A. Yes, I think that is true. 

Of Piritean tusnleolehessubyect 
of treatment of digoxin intoxication, can you explain 
to the Commissioner if you are’) familiar with and if 
you are, what your familiarity is with the administra- 
tion of FAB, F-A-B, fragments of digitalis specific 
antibodies in the treatment of digoxin or digitalis 
Pntoxteatsen? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.exX. 4362 
TORONTO, ONTARIO (Manning) 


1 
Z 
literature on the use of that preparatdon. 
3 é 
Q. And indeed, that preparation 
4 has been used in some instances clinically, in some 
5 instances experimentally for the last 10 years? 
6 A. I am not sure how long it 
7 has been used, but it has been used by only one 
= Centre, to my knowledge. 
®. And that is where? 
9 
A. 'uIBOSton 
10 
O« And it has been used to 
11 reverse they toxicity of, the dag@talis) preparation? 
12 ie Yes, itdhas. 
13 Q. And thoseagusageshthatayou 
{ 
14 are familiar with show that even under clinical 
: studies toxicity has been reversed? 
1 
A. Yesr 
16 
©. Does the Hospital for Sick 
17 yee hehe ree anes 
Children have such a preparation available for the 
18 reversal, if need be, of digoxin toxicity today? 
19 B. Peis hot possiblestodobtain 
i ee ne eee a ee eens ee 
20 Wh. 
01 | Og Why is that? 
29 A. Because it is only made by 
ee a ee ee ee 
one individual laboratory in Boston and they will not 
a3 —— 
release it to anybody else. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, CYrseX. 
TORONTO, ONTARIO (Manning) 
i 
#) 
(a) F Is there any reason why 
: they have held on to that? 
4 A. I do not know because it 
5 looks like the answer to a lot of problems. ,It has 
6 mainly been used in their hands for massive overdose, 
7 accidental ingestion. 
P O. But it does seem to work? 
A. Ohtyes:. Olt Wsa surprising 
‘ that it has not become available but we gage looked 
a intoythat?s Incanritel bayou: 
11 (ORA You have? 
12 As yes, indeed. 
Ve QO; And it has also been described 
‘all in the literature as being worked on by a German 
15 group; are) yourtamiliarswith thate 
Ag I am not familiar with the 
16 
German group. 
17 
Or Orha Swasst group? 
18 A. No. 
19 Oo. There has been entered as 
20 aneexhibit; and:LeapologizeyoMr. Commissioner j«I 
4 Cannot find -- I did not mark this exhibit, a document, 
92 Gt as called “Pediatric: ClamicalhPharmacotogytat 
Digoxin". I believe it was introduced during 
i Dr. Soldin's evidence. I do not have the number. 
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ANGUS, STONEHOUSE & CO. LTD ROWG), CY «Gx, 
TORONTO, ONTARIO (Manning) 
1 
2 
THE COMMISSIONER: It was an early 
: number, I guess. Can anybody help us? 
4 MR. MANNING: "Pediatric Clinical 
2 Pharmacology Vof Digoxin™S5 DPreanrshowlyousthatp and 
6 we can move on while we are trying to locate it. 
7 THE COMMISSIONER: Well, it does 
P not matter unless you want to use it for some purpose. 
MR. MANNING: ©. MOThathactie le 

: seems to indicate that this particular preparation is 
- being used in more than one place and is being used 
11 in both a clinical and an animal experimental setting 
12 miPordersto obtarnvatreversal of digitalis toxicity. 
13 A. Well, VEVamvnotssure Yor the 
ia extent of its use other than'“the fact that Dr. MacLeod, 
1s our clinical pharmacologist, is unable to get any 

er the material "’*for the *reasons®i Shave stated. 
= OF There is a research 
re pharmacological group in the Hospital, is there not? 
18 As “Ves, nenesears? 
19 Q. Have they attempted to obtain 
20 the results of the Boston group, in other words, to 
1 get the preparation? 
22 A. I would have thought that they 

had -- that they Can provide that information. I know 
they have approached the Boston group and have been 
24 
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ANGUS, STONEHOUSE & CO. LTD. ROWe, “Cr.ex". 4365 
TORONTO, ONTARIO (Manning) 


unable stor get. 1% 

Qo. What about other means of 
treatment of cardiotoxicity? Are there any others 
besides the use of the FAB preparation that yeu are 


aware of? 


A. yes. 
OF What are they, sir? 
A. Well, the most important 


thing is to stop the drug; if you are administering 
thePadrug) -youyStope a and discontinuing the+drug 
and close observation after that point is usually 
mostly what is required. 

ON If I can just stop you there 
for a moment. You can continue, but stopping there 
at stopping the Grug, if) thetdrug?* was administered 
and one saw Signs of toxicity, merely stopping the 
drugrortnethgivingeitisay*4yor SPertlO hours® later 
would not reverse or stop the process, would it? 

A. ' Not necessarily immediately 
but it would over a period of hours or it can over a 
period of hours.Arl do nottknow? Chat PEeg=—e1t 
depends on the level of the toxicity, of course, 
but in ordinary practical management of children who 
are on digoxin, that is the usual method that is 


enough to resolve the issue. 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, cCr.exX. 4366 
TORONTO, ONTARIO (Manning) 


But in addition to that, one would 
Obviously have to look very hard at the electrolyte 
Situation, particularly in relation to potassium. 

If the potassium is low in the serum, as you have 
pointed out, that can enhance the toxic effect of 
digoxin, and so under those circumstances there would 
be an attempt to raise the level of potassium in 

the blood. 

OF Insthat case, ain order’ to 
help do that you would stop the administration of 
the diuretics? 

A. Yes, you probably would. 

You might be caught if you have got a very sick 
baby. 

OF. In what sense? 

a Well, you might have to 
Or you may: not have any baby. You might have to 
continue with the therapy. 

Q. Does it work in the same 
way with respect to the administration of digoxin? 

A. Well, to some degree it does. 
I think usually, though, because we have the back-up 
of diuretic we usually will take thetdigoxyn off; 
just hold the digoxin or discontinue the digoxin, 
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bitthe bitstobrl iber ty twith ubhe hdimre tire wi rifethe 
potassium is low, then you have to do something about 
that. So I think in general if you have a very low 
potassium you would not give diuretic. 

oO; And in either instance, 
De. Rowe, it would be vital ,,would ene not, that 


there be a correct diagnosis made at the time? 


A. A correct diagnosis? 

OF Diagnosis as to the nature of 
the problem? 

A. The nature of the underlying 


problem or the nature of the symptoms that we have 
talked about? 

Or. Thermnature of the symptoms 
and an attempt, as I understand it, you diagnosis 
tim oncer to treat; correct? 

A. Yes; 

Op You have a baby that is 
exhibiting certain signs? 

As Mess 

O37 Andoveiis,of -vitab-importance 
to diagnose the problem? 

A. @n’yeshayb?am sorry, I did 
not quite follow. 


O'< And to determine at that 
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TORONTO. ONTARIO (Manning) 
( 1 
2 
BL 2 moment whether the potassium should be withheld or 
: the digoxin should be withdrawn or not given? 
4 A. ves. 
S) Q. Are there any other means 
6 Oretreatment= Of digoxin, Intoxication? 
7 A. Well, you can give drugs. 
4 Oe What kind of drugs? 
¢ A. Other drugs which may affect 
: the arrhythmia if one is present. 
a OF, What kind of drugs? 
11] An Well, other preparations. 
12 Phenytoin is one. 
13 Q. Prenycoiny 
14 As Phenython, p-h-e-n-y-t-o-1i-n. 
ie On What is that drug supposed 
¢ GO-do? 
16 
A. It 1S supposed to suppress 
“y the ectopic activity of thnerheart. 
18 O* “What other drugs are available 
19 for such treatment? 
20 A. Evoaocaine, =. -1—-d-o-C-a-1—-l-e, 
1 OY ‘What is it supposed to do? 
5) What effect is 1t*supposed* to have? 
at It has the same general 
( 23 
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TORONTO, ONTARIO (Manning) 
OF Any other drugs? 
A. There may be others. Those 


are the ones that we use. 

Oo; MOsSe are, tne=two. Are 
there any more that are used by other hospitals? 

AS Well, there may be. The 
pharmacologists could perhaps answer that better 
tale, COULC. 

O% Do you know what is available 
for suse von tie cardiac ward? 

A. Mes 

0. What other drugs besides 
those two were. ‘available for use during the epidemic 
period? 

A. Well, I cannot recall. 

CO; Were both those available 
for use on the cardiac ward? 

A. Yes, I believe they would be. 

Oe ‘And is it possible that 
there were more? 

A. There may have been other 


drugs like propanolol. 


OF PEO nese 
A. Prepanelel. 
Or And what was it supposed to do? 
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(Manning) 


Ay Propanolol may be used for 
3 the same sort of general effect of suppressing the 
4 GctopLe activity. 

5 ‘oy Any other drugs? 

As No, those are the only ones 


that 1. can recall at “the moment. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, 4371 
TORONTO, ONTARIO cr r ex 3 (Manning) 


O: - Are there any drugs that you are 
aware of, Dr. Rowe, that can prevent toxicity as 
opposed to those drugs which are used to reverse the 


toxic effect? 


A. Prevent it? 

Q. Yes. 

A. iam not aware Of va vdrug ‘that 
prevents it. 

O% DuLring= theu perwodrofiduly ,b980 


to March, you indicated there were a number of meetings 
and an attempt in some way to find out what was the 
nature of the problem, why there was this increased 
number of deaths, and we have heard your testimony.with 
respect to that. Were the people on the cardiovascular 
research team ever called in to help solve the problem? 

A Cardiovascular research team? 

ON VYesany hteactiyorecolvection,. my 
note, that there were people in the cardiovascular 
research -- I belteve you called ate VhocusT ==, part 
of the hospital devoted to cardiovascular research as 
opposed to clinicians, pharmacologists or cardiologists. 
Did I misunderstand you when you said that? 

De. No, there is a cardiovascular 
focus but it was not formed until after that period. 


Or. When was it formed? 
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(Manning) 


1 ya Tethink the director Of the 


focus took over in January of this year. 


Oe I believe, Dr. Rowe, you stated 
that the heart beats -- this is in answer to some 
questions earlier -- because of the electrical signal 


from the cells in the SinuS node, correct? 

AG Nes. 

CH And iif *there is no electrical 
Signal, you stated that there would be no heart beat? 

Ae mes ¢ 

Or. And the electrical signal is 
affected, you also stated, by disease and by drugs such 
aAsea1gox in? 

Ae pReacy® 

Os wl Decwtgities , Sot, Wtila: ehinici an 
found a baby with no heart beat, that clinician would 
look to see if there was any electrical signal in 
effect? 

AY Yes. 

On And if there was no electrical 
Signal, the individual would) ‘look ito’ see what affected 
that electrical signal? 

A. Try to find out what caused it, 
you’ mean? 
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TORONTO, ONTARIO 


(Manning) 
A. Yes. 
O>% And therefore would look to see 


whether it was affected by disease; correct? 

A Yes, he would be working to get 
the heart going again first though. 

Or VRAD ig ag te gi ange 

THE COMMISSIONER: I am sorry, when you 
Sala ver What was the “1tl? 

MR. MANNING: The electrical signal was 
affected by a disease or by digoxin? 

A. Yes, I suppose in the broadest 
sense, yes. 

Oe ALbvicpcit«. “That being. the case, 
at each of these early conferences that you have 
described, from July to December, it would appear that 


no-one diseussed the possibility Of digoxin toxicity, 


Correct. 
As : PEOMs say oe 
Q. From July to December. 
A. eS. 
Oe 1S that “COrrectE? 
AS I think there may have been 


some references only in the therapeutic toxicity issue 
Dime snot over the arrest itself, I don't think. 


0% That is because you had 
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determined that the severity of the heart problems of 
the infants was the cause of death? 

Dx I believe so. 

Oe Piel Pont. “Anc. that was. duced 
i your mand from July iwntil the end of, Decembersas 
being the causes of death? 

a Ves. 

O' ANG Ste tte tad bOrsay ,DOCEOr, 
that you never considered looking past that one cause 
of death? 

rate Nope lL scOn totniikethat as tare 
to say that because in the issue over which doctors 
reached their conclusion about that cause of death 
they would slide through a whole host of things, of 
which digoxin would be one. 

Os But the most obvious cause of 
death was digoxin toxicity, was it not, based on what 
you have stated in answer to my question today? It is 
Phe eMOst ObVlOUs ..Or die. Ste st act p2Or pie Cause jp that 
you look at when you get the symptoms. You don't have 
an individual in another part of the hospital, you 
have infants in a cardiac ward being given digoxin? 

A. Vea. 

Or. And knowing what you know, and 


have known for years, why would that not have been the 
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first and foremost cause of death in your mind? 

A. Because of the 
severity of the malformation in the patient and the 
degree of heart failure and so on. Those are the 
things that would be uppermost. Now, the physicians 
would be looking at the question of whether the doses 
were right and all that sort of thing, but basically 
the malformation and severity is what leads one in 
that ganrectti on: 

Of Notwithstanding the text books 
and the teachings say that digoxin isS a very potent 
arug:. 

lee Mes. 

‘OF And notwithstanding the fact that 
there are certain signs where a person is on digoxin 
that trigger a response in the physician's mind there 
maght the digoxin  toxpreity. 

A. Yes, but we have also pointed 
out the electrical -modejof deathwin patients;is the 
same. 

Oz You indicated, I believe, that 
you attributed the increase in the number of deaths 
during that period to the severity of the malformations. 

A. Yes, we did. 


o, Did any other children die 


| pe Pit a, od Rabi: ere epniitdt 
ary yosjotw to apkysoup off 36 prixool 9d bidow 


L avd sPOKNs tO Praa +#Ad. 0 fn big: jtpiax stow . 


Do aN as ie 
f 
fe nt SHO eheet ssw et Yitveve2 fine OFT onto? Lom ons lo 
7 . i 
; | ~woOttas1ib teds ! 
ame a | Ox 
eae Stas ode pertinesatthiwsovt ‘6 ; 
Sari ‘ a | - 
pt yh b ua i] ‘ pw - 
waetioa Yisy & wi nixopif asiy Yee epetdiosss ot bos ee sae v7 
Ss 7 ‘ ; . i ” 
ik :%) a 
+p St om 
: : 2 ) 7 ' : . - 
. eo) "ee ek T 
ty 7 | | 
eeht g5e7 oft patbestedsivion bra 9) iat 7 
+ apeneP NO ai- NG279q' 6 lll arp re misses ote iors bi _ 
Sxartd bitim 2*darotayiq odd al ‘Sanogesy 6 <a1sppi1t dons Hh 
. mY Lol 
WJinLKod ALxopih sd sipim [ 
j : ivi 
beaciog ocelis oved ow shi , 257 A a) 
aia ei edasivag. i -Aineh 30 shom Ieciasoois odd “gu0 - 
; | 
| : ; - : 7) 4 SMBS is 
lei J i i 
: oneal vie sted I ip eaves yo' ne) & 
ah . | 
; i 
) sittest 20 Xedgwea of) mi Sse6axors sds botudrigss/ pay 


fem ads 7® Ysiqeyse at ot botieq todd phizub 
, 


BED swe. e5Y¥ hu m, : 


I6 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe rye (CAG LESS 4376 


TORONTO, ONTARIO (Manning) 
during that period? 

A. imtthe hospital? 

Q. Yes. 

Ae LES’ 

OF All right. Did anyone ever sit 


down and look at their symptoms in order to determine 
whether there was any correlation or Similarity 
between the symptoms exhibited by the children that 
were severly deformed with respect to their heart and 
those other children? 

A. The other children that were 
principally affected would be the infants on the 
neonatal floor. 


O's Did anyone compare’ those? 


A. Well, we talk about them every day 


because they would have X number of deaths during the 
Year yp *tOO". 

Os Did you compare them? 

Ave Well, we don't make strict 
comparisons. but, you know, there is nothing there to 
suggest there are big differences between these groups 
ate pa ly, 

> So, they could have died as a 


result of digoxin toxicity? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, (CY sex. 48/7) 
TORONTO, ONTARIO (Manning y 


Of no way that you could exclude that possibility in 
any baby who dies. 

OF Atel senght,. 

A. Unless you had a whole lot of 
information that was not available to us. 

©... So, mrreihiect, vont didn't do 
any scientific study of those other babies and compare 
them to the babies that you said caused the increase? 

NR No. 

O. You also indicated that during 
your September 5th meeting, you discussed the Turner 
baby but you did not discuss the Murphy baby. Do you 
recalls that? 

A. The Turner baby? 

OF Yes. You picked a couple of 
examples of babies to be discussed to show the nurses, 
in effect, that they weren't messing up, that they were 


doing there job, correct? 


A, That they weren't mesSing up? 
Q. That they weren't. 

A. NeSs 

OF That's right,.that there was 


an explanation for this increase in deaths. 
A. Yess 


OF haght.) Youndiscussedathes Turner 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, Cr.ex. 4378 
TORONTO, ONTARIO (Manning) 


baby but you didn't discuss the Murphy baby? 


A. The Murphy baby? 

©). tim sorny, theeMurphy rchtld: 

Pes No, we didn't discuss the 
Murphy child. 

O. Any reason why not? 

A. Was that baby in this September 
group -- was that child in the September group? 

©. ¥es, PaullaMunphy edivedsAugust 23rd. 

A. MeSic 

Oz Bhibip Turner-died August ist. 

A. Well, I think that we were 


concentrating at that time in any event on the July 
period because that conference had been set up in the 
MmidaglhéenohmAugust jreriat least ,ltewasrstarted,;, the 
motions were started the middle of August. 

QO. But you discussed «the Turner 
baby who died August 1st? 

ie Yes, 
OF All right. The meeting didn't 
take place until September. 

Be ¥e@Ss 

OF So, you don't really know why 
you didn't discuss Mucmiea? 


A. Well, I think we wanted to look 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.@X. 4379 
TORONTO, ONTARIO : 
(Manning) 


at the babies, which was what the nurses had been 


concerned about. 


OF The nurses were concerned about 
the babies? 

A. Yes. 

QO. Did anyone give any consideration 


to whether the surgeons were not doing their job? 

A. I don't remember that. 

OF No. Did anyone give any 
consideration as to whether or not the clinicians were 
making improper diagnosis? 

A. I don't remember that. 

Or NO.e ein eLacty Yous, Went .1ncto =tnat 
meeting and those meetings with an, and I don't say 
this in any perjorative sense, Doctor, with a 
preconceived idea of what the objective of the meeting 
was to be about? 

A. For the first meeting, yes. 

O. Yess And that was to calm the 
nurses down who had voiced concern and to assure them 
that in your view, and the view of the other cardiol- 
ogists and the residents and whoever else was at the 
meeting, that the nurses were doing a good job? 

A. LES. 


QO. Yes. But no-one at that meeting 
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ANGUS. STONEHOUSE & CO. LTD. Rowe,, cr..eX. 4380 


TORONTO, ONTARIO (Manning) 
1 
y) 
I10 or at a subsequent meeting gave consideration to the 
: possibility that maybe somebody else was not doing a 
Good wich? 
5 Da Oh, I don't think that would 
6 have kept anybody from making any comment if they had 
7 Wantea sto-do lt. 
8 OP Oh, I understand that, and you 
‘ said that several times. But do you recall that even 
being discussed, the outside possibility that maybe 
- the people who were on the floor at the relevant times, 
so the doctors, were not able to make a proper diagnosis? 
12 A. Nov siden stor ecalothat berg 
13 discussed at all. 
14 Q. Now; youlmmndi! Catedwearnlier im 
15 your testimony, Dr. Rowe, that you discussed those 
16 cases aS good examples of where death was inevitable. 
Those are your words, sir apebosyoummecall «that? 
- Ae A good example? 
» ©). Yes. 
19 A. Yes 
20 Os At the September 5th meeting. 
21 A. Yes. 
22 Ox You extracted from the charts 
73 and the histories and the number of babies that had 
si died certain babies where you felt they were good 
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ANGUS, STONEHOUSE & CO. LTD ROWe, Or «OX 4381 
TORONTO, ONTARIO (Manning) 


examples to show death wasS inevitable? 

AS Ves 

OW VessciaAre you aware? sar, lof 
whether or not anyone ever told the parents of those 
babies that death was inevitable? 

A. Told the parents? 

On Of those babies, that death was 
inevitable. No matter what was being done, no matter 
what operation was being performed, no matter what 
drugs were being administered, death was inevitable? 

A. I don't know whether they were 
Coud@enat. 

©3 Do you know, Sir, whether any of 
the records that you have reviewed subsequent to that 
time show any notation by any doctor looking after 


those babies that death was inevitable? 


Pee We are now talking about which 
conference? 

Or September Biietvy 

A. September 5th. I'm not sure 


whether they were told by the specific physician 
involved, but that could be obtained, that information 
could be obtained. 

Oe From the specific physician 


involved? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.ex. 4382 
TORONTO, ONTARIO (Manning) 


Be From the physician who was 
responsible for the patient. We don't usually have 
a meeting about what physicians say to the families, 
you know, in very specific terms. 

Ov At that September 5th meeting, 
you discussed whether to do the ECGs at an earlier 
stage, whether the babies should be transferred to the 
ICU or whether they should be monitored in a more 
intensive way; correct? 

Pes No, I don't believe there was 
a statement about ECGS being done at an earlier stage. 

On JM Sorry ak Thought thats 
what you had earlier said. When did you first discuss, 
to your recollection, an ECG at an earlier stage? 

A. I don't believe that I ever said 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 4383 
TORONTO. ONTARIO (Manning) 
0. Page, 18065) Volumes,ll_ of your 


evidence, Dr. Rowe, there isa. discussion in 
examination by Mr. Lamek, at about line 13, ew l 
read you the whole paragraph: 

"There was obviously a discussion, 

as I see it in the written minutes, by 

Mrs., Radojewski, that there was a 

discussion presumably from the 

physicians that these were emergency 
problems ana way, they, go, as Lt says 
here, sour very quickly, and I think 
the nurses raised the question of 
whether it might have been better to 
do the echocardiogram at an earlier 
stage and so on." 

A. Yes, an echocardiogram I can 
acceooG. 

Q. Teapologl Ze Silos OO). Wass tnat 
put into effect after the September 5th meeting, were 
echocardiograms done at an earlier stage? 

A. Well, I think that as a result 
of that meeting everybody was conscious of certain 
patients who might have to have that study done a 
ivttle earlier, becausesthis,was J. think, a. weekend, 


Or something like that...I believe efforts were made 
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ANGUS, STONEHOUSE & CO. LTD. Rowe (be Cr.e€x. 4 384 
TORONTO, ONTARIO (Manning) 


co. Make sue that. that=sonrtvor ide layvsdidn tioceur: 


0. You don't know then, Dr. Rowe, 


whether in fact that was done? 


A. No, I believe it would have 
been done, yes. 

Q. But do you know in fact whether 
it was done? 

A. Well, we have not had any 


subsequent case, to my knowledge, where that question 
has arisen again. 

Q. Now I am asking you, sir, 
whether to your knowledge that procedure was in fact 
carried out after September the 5th? 

A. Yes, (hh “ant-justesay ingmthati2t 
is in that case, because we haven't had sae subsequent > 
complaint about it and therefore it has been looked 
after. 

0. Merely on the basis that you 
haven't had a subsequent complaint, you are saying | 


today that it has been looked after? 


A. wes § 
Q. Were the babies transferred to 
| 
the ICU? | 
A. After that particular period? | 
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ANGUS, STONEHOUSE & CO. LTD. ROWe, Cr.ex. 4385 
TORONTO, ONTARIO (Manning) 


A. Whenever we could do it when 
the indications arose, we tried, we tried. 

0. Asa fatter of policy, vou 
intended that .that be done, correct? 

A. We couldn't achieve that aim 
because of the problems that existed at a time with 
the occupancy of the IGu. 

0. RiGut eaoOrdo belace 1 then; 
Dr. Rowe, that it wasnit «done? 

A. We did it whenever we could. 

0. When did you.first do it after 
september the 5th? 

A. Pecans t tellsyou precisely, but 
that was the policy of the division that they would 
aim to get the patients that were necessary to go to 
IcU as often as they could. 

0. What about monitoring of a more 
intensive nature? 

A. Well, monitoring of a more 
intensive nature was dependent upon the provision of 
an intermediate intensive care room, because it 
needed more nurses, and it needed more equipment and 
Wweumade. eLtorts. to get thatsanimotion,..wWutuit takes 
time. 

0. T appreciate that. . When was it 


first done, after September the 5th? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.e@X. 4386 
TORONTO, ONTARIO . 
(Manning) 
A. Wesbroughe itewpaani the 
January meeting. | 
0. When was it. in fact done as | 


Opposed to talked about? 


A. It was implemented in 1982. 
Q. Thankayon .wiWhensansd 982? 
A. I think it was November, I am 


NOL exactly sume orl the shantangumonth. 


0. Was the transference to an ICU 


ever implemented in fact? 


A. ues. 
Q. As opposed to talked about? 
A. Yesi. 


THE COMMISSIONER: I am sorry, I thought 
that is what we were talking about, wasn't it, are | 
we talking about the intermediate ICU that you were | 
talking about was implemented in November? | 

MR. MANNING: No. | 

THE COMMISSIONER: It is something eee 

MR. MANNING: I am not talking about | 
the intermediate ICU, I am talking about a discussion | 
with respect to the transfer to the ICU rather than 
the discussions about the establishment --- 


THE COMMISSIONER: Just a second, 


wasn't that what you were talking about in November 


of 1982, the intermediate ICU? | 
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ANGUS, STONEHOUSE & CO. LTD. ROwe, CLeeX. 4387 
TORONTO, ONTARIO (Manning) : 


THE WITNESS: The intermediate 
Intensive Care Unit was the thing that was talked 
abouien 1982. 

MR. MANNING: Q Yes, but I am going 
Dacha sank Going, back “to, september ther; Sth, and sam 
asking you questions, Dr. Rowe, with respect to what 
was discussed at that meeting? 

A. I understand. 

0. And I appreciate that the 
intentions were there, but there were also practical 


difficulties and problems with respect to facilities, 


COFrect? 
A. Fact iaties sand stat fang... 
0. Facilities and staffing? 
A. Yes. 
Q. Now with respect to the trans- 


ference of the babies to the ICU as opposed to an 
intermediate ICU type unit, was that ever done in 
fact aS opposed to merely discussed? 

THE COMMISSIONER: Was that before, 
was that a discussion in September of 1980? 

MR. MANNING: The transcript at page 
1806 seems to indicate so; page 1806, line 6: 

"But the points that were discussed 
and I think are appropriate for 


discussion, were that, would it have 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, Cr.exX. 4388 


TORONTO. ONTARIO (Manning) 
rm 
hw 1 
2 “heen better 1f this baby had been 
3 transferred to the Intensive Care Unit 
4 when it started to deteriorate, would 
5 that have made a difference, would we 
have got any further distance if we 
i had done that." 
’ These were the discussions on September the 5th. What 
( 8 I am now asking you, Dr. Rowe, is when, if ever, were 
9 any of these suggestions implemented? 
10 A, DPeehunk, of aM pote qusce sule 
11 whether that is now referring to the September 26EI 
12 meeting. 
0. To ws DOSSsiIvLe-cnat vam | 
| mistaken, Doctor, but I took it that "Mr. *Lamek sat that | 
i: point in time was dealing with the September 5th 
is meeting, and went on to the September 26th meeting 
b 
16 some time later? 
17 A. Well, he may have been, but I 
18 may have been confused, because I don't think on 
19 September the 5th the’ issue of Intensive Care Unit 
40 was raised. I think it was the intermediate 
Intensive Care Unit. Whereas I think at the 
i September 26th meeting there was a question about 
.? ventrilatory support in the ICU. 
' 23 0. Are you referring to notes, ral ey: 
4 that you have with respect to that meeting? 
29 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, cr.ex. 4389 
TORONTO, ONTARIO (Manning) 
A. No, the meeting, just the | 
minutes. | 
0. Oh, the minutes? 
A. Yess 
Q. That have already been introduced 


as an exhibit? 
A. Yes. 


0. Then after September the 26th, 


Dr. Rowe, when if ever was that procedure implemented? 


A. We couldn't do anything about 
that at that stage because of the problems in the 
ICU. When I say anything, we had to negotiate every 
instance that we tried to get down to the Intensive 


Care Unit and we had - we were refused on a number of 


occasions because it was not possible and the priorities 


had -to™be-drawn “by yehe intensivits, but our next move 
in approaching this problem through the meeting in 
January. 

0. What was the higher priority 
according to the intensivists that an increase in the 
number of children dying on a particular ward? 

A. I suppose it must have been the 
nature and severity of the illnesses of the patients 


they had in the unit, imtheir*own “unre. 


0. With respect to the monitoring 


FeAT 


r#tdiixse AG 25 


BOX ate ; 
i ~ ; 2 
ee eda tedwedqe: wodts aslt 9 | 
€ Pesduerenntihcymi equheacusg Jay enw save J! noiw “y2wo#l - ie Hs 
Miioscnal rts ri Sinise of + aibjiuon “3m 3 | but ; 


afd ni emefidox? ant Yo oatbued ngRts tedt 35 dee 


_—~ 
nd 


= 


Yisve Ste s0p~psA of Pad ow ype erittins vee T.aiedW ..0o1 


Bvtetetit sila Gt uwob top of herag ow Isiy sonstens 


c 


te tSclie.c 5 tio Bsebht61 Giow! sw - ben oy Bas tinil s289 
R¥ftorsG sux bas oliiieeoy ton ew, i ‘gaueced end teso0G n 
QVQE teaq “ine tod mtg aston att vd nwagb ed Ot Bait re _ 
Me Pritjson-al) dpuauds metdorg eti® ds dltivenuaae iri 2! ah 
syisunst NT i. 
. 
Wiitolag wSipin sit caw sadW D ba | 


eda ni dainei oni fe parts ataivienatat tm od baiprovns 


Shuey weivvisisq+s no patyd foabl ies Ro zoel 


/ One neod Syed teu 1k seoqqua ‘I he 
hielo ald eds to eseeoaniILiveds Yo ‘inbver Fovat =) exten 
Wet Jin me todd oid deny ond ai bea! yds." 


Pit oF sto9geo0 MFIW ny 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr .ex. 4390 
TORONTO, ONTARIO (Manning) 


of a more intense nature that referred, did it not, 
Dr. Rowe, to having more nurses per patient? 

A. Yes, more nurses per patient 
and a different sort of setting and more equipment of 
a special type. 

Q. Let's deal with the issue, or 
the fact of the nurses, and the availability of 
more nurses. To whom did you go after September the 
5th to say we need more nurses on this ward, because 
there is an increase in the number of deaths? 

A. We had not formulated that 
quite as quickly as that. 

0. When did you come to that 
conclusion, was that in December or January? 

A. IvGhanksthatewasein\theatatter 
part of the year, yes. 

0. Well, after January, to whom 
did you go, and when, to say we need more nurses on 
this ward because there has been too great an increase 


in the number of deaths? 


A. Well, we submitted an application 


through the usual channels for the additions that 
have been, that you have been referring to. 
0. And allowed it to limp along in 


a bureaucratic type fashion? 
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ANGUS, STONEHOUSE & CO. LTD. ROWe, Claes. 4391 


TORONTO. ONTARIO (Manning) 
1 
2 A. There is not much more you can 
3 do. 
4 0. Notwithstanding the alarm 
: sounded by the nurses on the ward? 
A. Well, the nurses on the ward 

°| through their representatives were involved in this 
i process. 
8 0. No delegation went to the Head 
9 of the Hospital and said, we have to have more nurses 
10 here now, stat..as they\say in the trade? 
11 A. No. 
o 0. Is the reason, Dr. Rowe, that 

you yourself, did not do,that, thateis, go to the; Head 
= of the Hospital and say, we need more nurses here now, 
si was based partially on your view that death was 
15 inevitable with respect to those children whom you 
16 looked upon as having increased the number of deaths? 
17 A. tadOonedteknOow whats L..could say 
18 thats ol Chink thatait was mainly that the suggestions 
19 we had had in September were not absolutely concrete, | 

this is what we thought was a solution. It was 
a obvious that it had to have input from a lot of 
a people, including more thought from the nursing group 
ae and <the:Hospitald Administration, and..so..on~+,.~S0,;it is 
23 not a very satisfactory approach to go and thump on 
24 a desk with a view that you need more nurses, unless 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 4392 
TORONTO, ONTARIO 4 
(Manning) 


you have the support and the mechanism and the 
description to be able to sustain that. 

0, And you felt you didn't 
because death was inevitable by reason of the severe 
malformations? 

A. NOs 8 L tiinke there was still 
uncertainty in some people's minds that might not be 
the solution. You know, that there might be other 
ways Oot dealing with 14. 

Q. There was no uncertainty as to 
the cause of the problem, there was uncertainty as to 
the nature of the solution? 

A. Pesce) .¥d0On wen know that it was. 
everyone was terribly uncertain, but in order to be 


able to put the investment that is needed into that 


SOrt OL thing, your cannot go toea hospital administrator 


and say, look, I think we need that, you have to have 
a lot more solid evidence before you can even get a 
nickel. 

Q. You have to have more evidence 
than an increase in the number of deaths? 

A. You have to have a reasonable 
argument from a lot of people before it can be 
iimeroduced, that. is not just. the doctors, but the 


surgeons, the nurses and others. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cCYr.e@xX. 4393 
TORONTO, ONTARIO . 
(Manning) 


Q. When you were being examined 
by Mr. Lamek, and referring to Volume 12 of the 
evidence, you indicated that you went away in the 
fall of 1980 and there were no further meetings until 
January. Meantime there still had been a number of 
deaths and you had expected that the doctor you had 
left in charge was responsible for having meetings, 


Dr. Jedeikin, 15 i1t, 2s that how you pronounce it? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.ex. 4394 
TORONTO, ONTARIO (Manning) 


A. Well, he was not the doctor 
left in charge. He was the senior Fellow in the 
Division. 

Ops But you assumed, did you not, 
Dr. Rowe, that he was going to convene further 
meetings to discuss those problems? 

A. Yes, ‘Gidid. 

0. And indeed when you got back, 
there had been no meetings? 

A. Yess 

oe Now, after that, Mr. Lamek 
asked you whether to your knowledge the nurses were 
concerned about the ongoing deaths on the ward, and 
your answer at page 2001 of the transcript reads: 

UA I Jamanot sure iat that spoint 
because I wasn't on the floor at that 
time and I would rely for that sort 
ofvinformation from the cardiologists 
who were. I didn't specifically 

SE Os the head nurses, to my 

recol lectionjandssay <tocthemuare you 

concerned about this. 

0; Was it your infomration that 

they were concerned? 


A. That they were? 


yt ni 2toF 


Mole rvicl 


ae oi 
“tame tdoxg aorta AEDRLD 69 apnt saan 
ee fib I \pe¥ A 
alone dou yoy eka bash) brA 40 
7 fepakyeen on med Red ‘sorods 
-eny wf | 
| “HemG2 .2M \tarls tain 6c 20 


“ahiow eaaiwin od spbetwarts TywOY OF 1Srlteriy voy bowes 

* ove Oisw edd mo eftsseb pitopas afd guoda bontsone. 

| s@bs01 tqlaoensss #13 to LOOK Spaq 36 iaswann xvoy 
4tniing Shi2 36 otve Jon ws ft mo 
Pent 26. TOOld of+ no t'neew ¥ oegesod 
sade teds 163 yiouw blvew 1 has. amis 
Ssetpoloiizss sf) movi Mbixstiolgt iw 
Vilssltioeges s'useb EF ottew ortw 

we Os \assiwn beed eid doservaqe 

yoy S28 mis of Yse. ine \acidsel lovey 


eit Funda Sorysond5 


oh ae le ; 
SHAD ROFSaxmotnt xvoy i ee 0 
= {benysoren sisw vor 


er + Setew vods sent <4 


eo 
+ 
7) 


24 


2D 


ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.e@x. 4395 


TORONTO, ONTARIO (Manning) 
1) That they were concerned? 
A. I am not sure whether they 
werenconcerned.yolI* imagine’ they’ were." 


When after January did you find out that the nurses 


were in fact concerned, if ever? 


A. After January? 
Os Yes, sir. 
A. About the deathsin a 


particular month or what? 


Or Concerned about the high 
number of deaths. 

A. The whole period? 

O% Yes. 

Bes Well, I think that that must 


have come out during the January meeting. I am not 
sure. 

OR Well, you would not have known 
while you were away? 

A. No, I Ghdtnots 

O85 What representations, if any, 
had been made to you by the nurses during January, 
any? 

Aes After the meeting, after 
the January meeting I think there may have been some 


correspondence. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.exX. 4396 
TORONTO, ONTARIO (Manning) 


oF I believe you also indicated 
in your previous examination that in answer to 
Dee Wemsler's concernsy, younans your correspondence 


indicated that you, cowldramplify the; list» o£f,the 


seven patients? 


A. Yes. 
OF By how many? 
A. Oh well, I think I was at 


that time preparing the December list. 
OF How many? 
A. Wel had cannot, telus you 


exactivewnarty Ghety list was «ntil L -look Leu. 


Ox Allewraght 7 wouwldy you, look, it 
Lipi mes Lae? 

ZA, Yes. 

THE COMMISSIONER: Well, perhaps I 


eanr help mou en thhatawul crhese; areiethe:ronesythat the 
children had died in December. I think we had those. 
Where is Dr. Trusler's list? What number is it? 

MR. STRATHY: Exhibte 64). Tr. think. 

THE COMMISSIONER: 64s, bis tisk 

MR. STRATHY: 64 -OxieG 5s. 

THE COMMISSIONER: I think we went 
through this, did we not, who the other children were? 


The only ones that he has mentioned are in Exhibit 64, | 


Dia iar eee alg bedasibal 


ih on aks ) nee Setns ise aver 
+) Ae J ‘ 4 . a | . j 
i, . i : : uy ate a ? BY a 
iat | , 
aan ogi wan ya" 2 . ‘g | spat 
terme Ethie Totowa’. | ds i ‘$4 
| | 48 
ve -d22) vedmensd of2 patisqengq smfis J arid \ 
. ) +e 
4 Sena wen -0 a 
poy ifss sonneo I vtlow JA | * [tt 
! qe at 06 dood T lisa asw teil sais tenw ylipsxs St 
‘2h Abol voy Piuow ip DEA ee | | ea 
ae qu les r 
ROY JA é ar the 
¢ : | a 7 
T eqgetivey ,fiaW MAVOL22IMMOD. ANT ai 
| | Cal Ot ae 
Sid tent aa odd ays supitT  .dedd no vey qilod Ass 
eset a | hey ep 
sSaond Bad ow Anis 1 -29dime[5d ft berbobhed now Lints i. S 
Stl ei iSsdruwe seh Sseri atiafeury aq ek Sao i | a . ; 
aedde t bd ¥éaeea © WitanTe aM | ‘a ied 


Soi et dd sAMMOTeSKaMOD Cant 

.@8 40 88. :¥ATAMTe Lam 

‘aie anidt I.  :AyMOLeeIMMOD aH 
Hider exo is1> ‘sito sft ow (don-sw bib aids denords 
bd orkehiztxs mi ays Donotinem es ededsds aso: ving! oat 


Pe: 
Sat as. a 


ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.exX. 4397 
TORONTO, ONTARIO (Manning ) 


and if we turn to the Statement of Facts, the deaths 
of those children are set forth. Which ones were 
you concerned about, Mr. Manning? 

MR. MANNING: I just wanted 
the’ numbers, that“rs "all: 

THis We tNE Ss: 20a 0 ga Bk eb kee 
Mr... Commissioner, Dr: Trusler refers to seven babies, 
I believe. 

MR. MANNING: Thiet SsacOGrect. 

THE WITNESS: And he is referring 
only to the babies who came back to the ward from 
the Operating Room. 

MR. MANNINGER: Q. And you were 
going to refer to additional --- 

A. IMithimkwvon the List of the 
babies we discussed at that meeting anyway, there 
were 1l, and so we would have added four more names. 
We could have added four more names, and I think 
that ast theomatter to?’ which I was referring in my 
response. 

THE COMMISSIONER: But by the 
time you applied on December 29th, there had already 
been -- there had been two more: the Lombardo child 
and@sheveelanger child had both died in the interval, 


had they not? 
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TORONTO. ONTARIO (Manning) 
THE WITNESS: Yes, they had. 
MR. MANNING: That is.correct. 
THE, COMMESSTONER: And also I guess 


the Gosselin child? 

THE WITNESS: Yes. 

THE COMMISSIONER: But they may 
not have been operated on, I do not know, I cannot 
remember offhand whether they had had operations or 
not? 

THE WITNESS: Well, Gosselin had 
not but Lombardo and Belanger had, and I am just 
trying to -- I think Volk was another. We had 
another on the list called Hodgkinson and there was 
rcs penta list called Turner. I am not sure 
whether that adds up to the numbers. 

MR. MANNING: One ANG LV Our 
December 29th letter you attempted, Dr. Rowe, not 
only to refer to -- I mean you did refer to additional 
patients, to the seven patients, you attempted to 
set out possible Sra to some of the -- or to 
the problem as you perceived it? 

A. Yes, 

OD: And Mr. Lamek took you through 
those very carefully. 


On the second page of your letter you 
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indicated in the third last paragraph that another 
feature that had to be looked at wag the level of 
expertise from the resident staff on duty, whether 
there are adequate numbers of senior residents from 
both surgery and cardiology rounding on such high 
risk patients late in the evening and so on? 

A. YesE 

0. That was a matter which could 
have been easily implemented, could it not, if you 


adjusted the schedules of the doctors? 


A. Yes ,i thankeisor 
Or Thatkiwastmnowsdoneipiwas ae? 
De Notvat that stage . 
O.. When in fact was it done, 
if ever? 
A. Well, I think we had an extra 


resident attached at the beginning of 1981, and I 
think that implied that wes had’ our concerens addressed 
then because you cannot pick up residents every day 
of the week as extras. We had to get an assignment 
of another resident to that floor. So I think that 
was a definite effort to change that situation. 

I believe that Dr. Trusler addressed 
the question of his residents rounding on the floor 


because as you may recall from the January meeting, 
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1 
2 
the surgical staff felt that it was probably important 
" for their surgical residents to be more directly 
4 involved than they had been up to that time, and so 
5 theyowerestinstructed! todo that Tthink* by Dr.~Trusler. 
6 sOuthere were’steps taken in® relation” to*those* matters. 
7 Oe Those steps were taken? 
3 A. mmerelation sto those matters. 
Q. In relation to those matters. 
: Some time in the New Year? 
. ANS Yess 
11 O% And in the New Year you still 
12 held the view that the increase in the number of 
13 deaths was because of the severity of the illness? 
14 A. Ed Ia, 
1s Q. And in January did you get 
any statistics for the previous six month period of 
_ time in order to support that view? 
o A. Stratrstres? 
18 Q. Did you collect any data? 
19 N; No, Sordid not collect’ "anything 
20 other than the patients that are under discussion. 
1 On So this was an opinion that 
95 you held based on your knowledge of their medical 
condition only? 
zs 
A. And shared by the other 
24 | 
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cardiologists: of ithe group. 

OT And on January the 12th you 
had another meeting where you did not discuss, as 
I understand your evidence, the individual deaths 
but you discussed the general problem; is that 
Correct? 

A. Yes. 

©}. And did you discuss who had 
done what in the meantime between the September 5th 
meeting and that date with respect to attempting to 
find a solution to the problem? 


A. I am not sure that we did. 


I am not sure whether we discussed that point or not. 


I think we were Pressing on to try and get something 
done about what we thought was an obvious solution. 
@. By that time the solution 


had become obvious? 


A. Well, we thought it was 
obvious. 

@. Oxeone Of the solutions, I 
am sorry. 

A. We thought it was obvious. 

OF What solution was that? 

A. The particular solution we 


thought was obvious that was going to take time to 
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accomplish was the intermediate Intensive Care area. 

Or How long did you anticipate 
that would have taken to set up? 

A. Well, I thought it might be 
possible to get that within a few months, but that 
was an optimism that obviously was not entirely 
justified. 

0. How long did you think it 
would take to get approval of that intermediate unit? 

A. Well, I thought we should be 
able to get that)throughsines Februaryyor® March: 

@. Are we talking in terms of 
money considerations or the usual passage of paper 
through the various channels in the Hospital, or a 
Piet lesbit. of boeh? 

Ak Roth; Li thiinkk 

©, At that January the 12th 
meeting you excluded Murphy and Heyworth, as I under- 
stand it, because of the ‘type: of disease? 

A. Pes < 

On You excluded them from the 
22 deaths referred to at that meeting? 

AS Yes 

Oe Because they had a different 


sort of disease? 
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A. Different sort of disease 
and much older patients. 

OQ. Reoghty.and.sehey. idid snot 
fit into the rationale that you had established 
earlier in 1980 as to the cause of death, or I am 
sorry, the cause of increase in the number of deaths? 

A. Titais US <COMGeC & 

O:. Even though you indicated 
they were terminable and\yexpected,,deaths? 

A. Yes:. 

OF So even though they had a 
disease which was terminible and death was expected, 
you excluded them because they did not fit into your 
rationale? 

A. Rhat 26 .night. 

MRssORTVED : I think the disease 
waS terminal: aS opposed to terminable 

MR. MANNING: Pesaro terminal. <i 
meant to say terminal. That is what I have written. 
Livi tSavdtterminiblejiteuwas a slip: 

THE COMMISSIONER: Well, I suppose 
the disease is terminible. It is death. I think 
death is described as terminal. 

MR. MANNING: Os eAStaeresult of 


your January 12th meeting you set up a committee to 
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TORONTO, ONTARIO (Manning) 
= 1 
2 
Kat 1 further study the problem? 
: A. ar Bs 
4 om And that committee did not 
5 in fact do anything except study the problem; is 
6 wie fais. 
ni A. No, they did more than that. 
; oO” What did'they actually do 
as opposed to what did they study? 
A. Well, they were looking -- 
10 the purpose of the committee was to work out the 
11 actual logistics of the intermediate Intensive Care 
12 Unaste 
13 Q. sO you had determined that 
14 that was the most anpropriate solution to the problem. 
E You appointed a committee to work out the logistics 
but=you would not have done that, Dr. Rowe, 1s it 
me fair to say, unless you were pretty sure you could 
* get that into effect? 
18 A. I do not think that is the 
19 way that the Pecos ea ore: You hope that you are 
20 going to be able to get it and I was very hopeful 
1 that the matter would be taken seriously, as I believe 
ss it was. 
But the economics of the issue have to 
ei be weighed up by the administration and others, and 
24 
25 


' Ybude & 


i . 
i ———o “genie aqsoxs preys oh J2n% ni 


; en fare ery CHis2 Seas 


, ae Yertr (div dat | 
Se vitsusne Yots bh 26:1 £0 ; . ; 


mae Syvhuita Yoadd 565 tony O29 hencqdo eB 
Ps) SatdAooi eioW Yous \llsW A | 
She duo D210 62 een) Ho immos Sat 10 odocug Siz 
MeO Syieactol Sieihemtsict odi to auisteipo!l Isvaps it | 
| | | ah | { a to 
. mn S ; pip : ite 
‘heads Bentutsseb ber! vor ve 9 . . on é 
meidetg 90: al notigiva ote lwaordcr deom si) saw oes 7 ' ht | og 
Ssidaivo on4 SHO AAW. 02 -Oeti i mmcs «6. hstapogqayT vol, | 
Siar evo 1.27) \taerls) eno svar ton pPluow voy mid | 
PisoD HOY sive YItSe1d ciow voy seainu \ysBe O23 E63 
| Cjiosits ofnr Jeng J9p 
jae Oi Sells Axcklst Jon ob | | A 
En BOY G6A9 Soo oY .Aiow alasiqeon any sans YSw 
 ieteaedt yusv aew 1 has +/'49p 03 olds sdvos paiop 
VWeilod Ras ,visewoltss neds od bluow tesiem odd ten3 
aw’ s 
; aw Jt 


2, ove Sijeek sd¢ Yo esimonoos ahd gun 
ies vera bas nolisiseinimbe odd yd qu bedezsw ad) 
- ive 
ae ai, 7 7 


Ps 7 | t? a 
ys ir ae re 2: had 


ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex, 4405 
TORONTO, ONTARIO (Manning) 


they may have decided something differently, and 
SOmicRhasiero go ethroughrthatesontcof process. pri 
think that is a perfectly legitimate way for things 
to move in a hospital. You cannot have one little 
group of people saying, look, this is the answer to 
all things, and then expecting administration to 
coucheupsarquartern ofpacniblionadollars to put in 
something that may in the end not be the answer to 


the problem. 
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So, that is the view I take on this. 

I think there are certain safeguards in this process 
that are important. 

0. But you were certain of the 
causes of the problem. You never varied in your view 
from July through ‘til January as to what was causing 
the increase in the number of deaths? 

A. Well, we had different views 
about things. Oh, you mean the causes of death, yes, 
the severity of the disease. 

OF Yes, it was the severity of the 
disease. So, you did not have to look and you indeed 
never did in fact look for any other cause; correct? 

A. Well, we looked -- we did. I 
mean, that was the conclusion after looking at a 
number of possible explanations. 

et Yes. And that conclusion never 
varied, notwithstanding the number of deaths or the 
type of illness of the particular babies from July until 
January? | 

As Righty 

Q. And so, you knew the problem, you 
also felt that you could’ find®a solution to the 
problem by the implementation of a different kind of 


system? 
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A. We didn't, I think, ever say that 


it would guarantee that babies would be saved. We 
were hoping that it would but we knew that in some 
instances, and I think that was there in the September 
conferences, we weren't so sure that we would 
necessarily get babies through eventually, but at least 
we felt we would have a better chance of doing that. 

Q. Thats s “all. medicine: is, in any 
event. 

A. Well, but it is not quite the 
same thing as saying the solution lies in an 
intermediate intensSive care unit. 

©. But there are no guarantees in 
medicine. In the practice of medicine, you can't 
guarantee that a particular injection or the particular 
solution, is definitel yagoing, to. work, 100 per cent of 
the time. 

A. Adel Juvam Saying sit. was not black 
and white in the sense that I have this implication 
now. 

OF No, but you felt that this was 
something that ought to be tried but it was going to 
take many months to put into effect, had to go through 


committees, it had to be studied and monies had to be 


obtained; correct? 
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A. Yes= I would ‘hope that it might 


have taken a shorter time than it actually did, or 


course. 

O's Eqtritt dia take va long period of 
time? 

A. Yes re but ad thougiteat mrght, be 
shorter. 

Or And in the meantime, the number 


of deaths kept rising? 
AS Yes? 
Or Dr. Rowe, have you personally 


ever seen a case of digoxin toxicity? 


A. Less 

Q. What were the symptoms? 

A. Vomiting and heart block. 

OM That by itself? 

A. Persistent vomiting. 

O; All right. And those symptoms 


presenting themselves to you gave you the diagnosis of 
Grgoxin ToOxLerey 2 

A. Yes, with the associated inform- 
ation about the digoxin. 

MR. MANNING: Thank you very much. 

THE COMMISSIONER: Well now, Ms. McIntyre, 


what's the time now, do you want to start now or do 
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you Want toestart after tunch? 

MSif MOUNDVRE priWell 7cMx. »Commissioner, 
seeing that there are six minutes left, perhaps it 
would make sense to begin after lunch. 

THE COMMISSIONER: Well, I don't care 
whether it makes Sense or not, it is just whatever you 
want to do. DomyoutCwarnt:toYstart afteralunch? 

MSedMGINEYRE: of wouldeprefer to;start 
aftermilunch: 

THE COMMISSTONER? 4eALL trzght. « eWwell 
then, wwe wi llestarteatce:30. 


--- Luncheon recess until 2:30 p.m. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 4410 
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==-SUpOnerescuming Atl ceo0 Dells 

THE COMMISSTONERS” Yes ,//YMs "McIntyre? 

MHS. GRONKs" Excuse me, Mr. eres 
with Ms. McIntyre's permission. | 

NS. MCINTYRE? “Certainty? 

THE COMMISSEONER?Y ~Yes? 

MS; CRONKs ‘You will recavp yesterday, 
Sir, that we marked a number of coroner's investigation | 
statements pertaining to the children in our group of 
36. There was one that was accidentally omitted and 
that was of Laura Woodcock, dated June 30th, 1980. 

THE COMMZSSTONER*  Shoulad™=tnat go right 
into, -— Should that be part or ther --— 

MS: CRONK: = fb think 2b can-be* marked 


together with the others, sir, and be marked as a 


bundle. Copies have been distributed. 
| THE COMMISSIONER: Sop twelve par - 
Of La0s then. 

Moi CRONKes 4406S. 

THE COMMISSIONER: But it is Laura 
Wecdcock? 

MS. CRONK: Laura Woodcock, sir. 

THE COMMISSIONER: Has that been 
distributed? 


MS. CRONK: "lt has, Sir. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.exX. 4411 
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THE COMMISSIONER: Yes, Ms, McIntyre? 

Mo.) MCINTYRE ss. Thank sou, Mr. 
Commissioner, 

CROSS-EXAMINATION BY MS. McINTYRE: 

O; Earst, Dr.) ROWe,; nti havetasked 
you to look at two pages setting out normals for vital 
Signs, electrolytes, blood gases and blood cells as 
well as urine output for normal babies and you have 


indicated that you would agree with the values set out 


there? 

A. YOSperl <doO:. 

THE COMMISSIONER: Is this a document 
that -= may I ask where this ais, from? 


MS. McINTYRE: This was prepared by one 
of our clients, Mr. Commissioner. I thought it would 
be helpful for all Counsel involved if we, in looking 
at the charts, if we knew what the normal values were. 

THE COMMISSIONER: Normal values of? 

Moe MCINDY REgaveelt. 165i tal. signs, 
electrolytes, blood gases, blood cells and urine out- 
Puc. 

On Now, Dr. Rowe, I believe you 
had some modification you would have made to the 
comments on blood cells? 
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coverage that I would accept. It is a broad cover of 
the area and I would accept it. 

Mo. MCINi wns. Okay, chnank: you, 

MR. LAMEK: Mr. Commissioner, may more 
than two play this game? Do we have copies of this? 

Mow MCINTIRE: . lm soury, 2 ao not have 
many copies. 

MR. LAMEK: Well, without at least a 
reading out of the numbers, we are all totally in the 
dark. 

MS. MCINTYRE: If was not going co 
examine any further on that, as a matter of fact. 

THE COMMISSIONER: Well, okay, but how 
Poet relevant, Llrst or ails 

MS. McINTYRE: Well, Mr. Commissioner, 
Potnink It isevery relevant at looking at the charts 
of the babies that have been provided which have 
abnormal readings in many of these areas. 

THE COMMISSIONER: . Oh, yes, I see, all 
TeLohig. 

MS. McINTYRE: So that we have a common 
understanding as to what the normal values are. 

THE COMMISSIONER: We will make that 
Exhibit 153 and we'll get copies for everyone. 


MS. McINTYRE: Yes. I apologize I did 
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ANGUS, STONEHOUSE & CO. LTD. Lowe, £L.ex. 4413 
TORONTO. ONTARIO (McIntyre) 


not have sufficient copies. 

THE COMMISSIONER: You agree, you 
concur with or withaut reservation? 

THE WITNESS: Yes, without reservation. 

THE COMMISSIONER: Without reservation. 
———VAnvoel NO, Loss  LwoRDage document setting out 

normals for vital signs, electro- 
lytes, blood gases, blood cells 
and urine out-put for normal 
babies. 

MS. McoINTY RE: 40.4 Dr. Rowe, I would 
like to ask you a few questions about the charting of 
nurses that appear in the records that have been put 
in as exhibits. During your Examination-in-Chief, 

Mr. Lamek took you, in considerable detail, through 
many of the progress notes made by nurses with respect 
to the children. I would like to attempt to clear up 
a few matters. 

Birst ofsall, iMc..Lamek,, inia number of 
instances, suggested that there was some significance 
to be put on the fact that the nurses' notes appeared 
out of sequence with the doctors' notes and I would 
Jjike to ask yousif it is,.your understanding that,nurses, 
in fact, make notes dung this .shiftiwhich do not 
appear in the progress notes themselves? 

A. Yes, that is my understanding. 
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transcribe those notes on to the progress notes at the 


end “ofthe ‘shnitt? 


A. Yes, that was what I thought was 
Enews reuation. 

OQ. ror -the “Lormal record? 

A. Yess 

O' Perhaps Lf I ‘could’ ask you to 


look yjatetherchast of Baby Turner, which is Exhibit 44? 

A. I have that record. 

O's Now then, I understand that 
during the shift the nurses would write down vital 
Signs, et cetera, with respect to the baby on a work 
sheet which would be kept by the baby's bedside, is 
that! correct? 

Ate I am not exactly sure of that 
but I assume that is the case. 

Q. Well, let me show you, Doctor, 
a document which has been provided to me by the 
hespatal entitled "“Piluid» Record Work’ Sheet"... Are you 
familiar with that? 

(Ne Yes, I have seen that record. 

Q. Would this be the record which 
would be kept by the baby's bed? 

A. VYeouwiathinkethat Ss Kene son, the 


little thing next door to it, whatever that is called. 
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Q; Okay. Just So we ey a 
the chart itself would be kept in the nurses' station? 

A. Yes, it. 1s. 

Ors Soeaethatyduring this shift, the 
nurse would make her recordings on this document? 

A. I think that's the way it is. 

THE COMMISSIONER:. When you talk of the 
Ghay ia, £uS (thats... 

THE WITNESS: The.record. 

THE COMMISSIONER: That's the hospital 
record, iS it? e#eht bsenotcalbsekept pathere,.-is 1 t2 

MS...McINTYRE> .Ass.L wunderstand it, 
Mr. Commissioner, and perhaps Dr. Rowe knows, if he 
doesn't I can certainly call evidence on it, as I 
understand it, these work sheets are thrown out, they 
are not preserved. They are kept by the bedside for 
several days, they are then disposed of after the 
information on them has been transcribed to the progress 
notes. 

THE COMMISSIONER: Well,«l ,assumepthat -— 
T don't know how important this is,..but I assume this 
is a compilation of a whole lot of documents. Obviously 
this Exhibit 44, yousget«things..like letters .from 
doctors. 
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1 
Z 

THE COMMISSIONER: You get autopsy 
: reports, you get laboratory reports and you get 
: Pprogressenotes. 
5 THE WITNESS: Yes. 
6 THE COMMISSIONER: Now, the progress 
7 notes, are they kept in one place, that is, whatever 
8 the doctors and the nurses have to say about the 

Cuiid;-== 

9 

THEOWLENESSs winhthesonehparbhvoft the 
10 

hospitals record? 

I THE COMMISSIONER: And that is kept in 
12 the nursing station, is that right? 
13 THE WITNESS: Yes, it is. 
14 THE COMMISSIONER:® Andsso thet doctor, 
15 when he wants to put something on it, does he go there 
16 LoOOpuEratsons tte? 

THE WITNESS: Yes, he does. 
a THE COMMISSIONER: Or do they go to him? 
i. THE WITNESS: No; Nneswnas to, go. there. 
19 THE COMMISSIONER: He has to go there. 
20 It is never moved from there unless there is a 
21 Commission of Inquiry or something like that? 
22 THE WITNESS: That's true, Sur. 
73 THE COMMISSIONER: Yes, all right. Or 
ei it goes to, I guess there is a Medical Records 
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ANGUS, STONEHOUSE & CO. LTD. ROWE, "CCREK, Seige 
TORONTO, ONTARIO (McIntyre) 


Department in the hospital somewhere? 

THE WITNESS: When the patient is 
discharged, the record goes to the Medical Record 
Department, yes. 

MS= McINTYRE:(© O.UF Well ,2 Dre Rowe,e just 
so that we are clear. I understand what would be 
kept in the nurses' station would include the progress 
notes, the medication and treatment records and the 
daily records i connection with the baby, not things 
like consultation notes. Would they be kept there as 
well? 

A. Consultation notes would also 
be in the hospital record in the nurses' station. 

QO. Would there be any parts of this 
record, like, Exhibit 44, that would not be kept in 
the nurses' station? 

THE COMMISSIONER: ‘There would be lots 
of them, I think, because there would be letters from 
doctors. 

THE WLINBSS:)- Yes. 

THE COMMISSIONER: And I assume that -- 
Wel lars 

THE WITNESS: That's true, Mr. 
Commissioner. A letter from that admission is unlikely 


to be in the hospital record in a nurses’ station 
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during the admission of the patient, but if there had 
been a previous admission, the medical record of that 
previous admission would also be kept in the nurses' 
station. So, there is the previous records that are 
kept in a separate way and the current record which is 
kept in the nurses" station. 

MS. MGINIYRE: “The Letter that you 
referred to, Dr. Rowe, would that be in the possession 
of the doctor to whom it was addressed, or where would 
it be? 

A. That letter will eventually find 
its way into the medical record, but probably at the 
time when the record is transferred from the ward to 


the Medical Record Department. 
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| 
0. Thankmyou. -CNow; with respect 
Pot Baby PTuynert+=- 
THE COMMISSIONER: reamnsorryy Wwe 
haven't done anything with this Fluid Record Work 
| Sheet, do you want that entered as an exhibit? 
MS. McINTYRE: Yes, could it please be 
marked. 
THES COMMYSS ZONER: VOEXALt DP tsS4y 
MS SeMcINTYRBE? “Thank you, Mey’ Conmmissioner. 
moe ERA ERDET NOS skoda: Fluid Record Work Sheet. 


MS. McINTYRE: 0: \Waxth-xespect to 
Baby Turner, Mr. Lamek asked you the following question 
enepages le ZoTtoLavoelumes i: 
"Does the fact that Nurse Nelles had 
NnObaPprTorreack2: 30 in the morning 
recorded any observation that she had 
made, or vital signs that she had 
taken since 7:30 in the evening before, 
suggest that ‘in her experienced nurse's 
view there was no particular problem 
POmLecord in that period." 
Now, looking at the Progress Note to 
which Mr. Lamek was referring, which is at page 52 of 
the chart:  Mr.@Lamek wastreferrang to®thelfactel 


gather that there was no progress note written until 
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after the arrest, and thatonote referred stonthe 
pemnod./: 30 until O01 00ghours: 

Dr. Rowe, do I understand then that 
ine tact siurse Nelles probably,did.~record, during, that 
period, such things as,vital signs? 

A. Oh, yes. 

0. ACA awouldwask,vou Loyturn. to 
Pegend4vectethe chart) awhich isntheésFlow;Sheetathat 
appears in each one. of. these charts with respect to 
the period that; the.child was on the cardiac floor. 

A. Les. 


0. And this sheet would appear to 


record such things as temperature; pulse; respirations; 


intake and output, similar to the items recorded on 
EsnibateLo4, Wsrthatycorrect: 

A. Yee, Wists S. 

0. And with respect to the last 
day of - the last part of the shift which Mr. Lamek 
was; referring.to,;it would appear, that.Nurse.Nelles 
indeed recorded the vital signs every hour starting 
from 2000 hours? 

A. Yes, that appears.to be the 
Case, ai Nate s, on. page 143. 

0. That is where I see it, yes. 


A. Yes. 
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0. ye 20:00, 2100, at 22600; at 
2300 and at 2400, so she would be recording those as 
She went along? 

A. I believe so. 

0. DY. Rowe, 2 notice in this 
Cuare that tie vital” signs uo Urntit ‘tiie-end of ‘the 
prior shift, the vital signs appear to be taken every 
cwo-nours ‘ac -l'0, Sees la “eke  Wio determines ‘how 
often vital signs are taken? 

A. Well, I think that may be 
determined by nursing and by physicians. 

0. Physicians order on occasion, 
do they, that vital sagns be taken every hour? 

A. Yes, Diysicians do that, but 2 
am not sure, but I think that nurses may make that 
decision themselves if they wish. 

0, Ana would” the ract™ that the 
nurses or someone made the decision to step up the 
taking of vital signs from every two hours to once 
an hour, indicate anything to you with respect to 
the patient's condition? 

A. Ags would suggest there was 
some concern. 

0. Now, is it your understanding 
that the flow sheet to which I have referred would 


Abpear 2h aii the patients’ charts? 
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(McIntyre) 
A. Mess 
Q. Without taking you through them 
aia 
A. Vess 
0. And looking again at the flow 


sheet for a moment, Dr. Rowe, there appears to be 
NOvteS=oOn-thewsheevs Ofer than JUSteathe vitalesigns. 
There are notes’ about™da’ doctor coming, to examine, the 
patient and that sort! of thing? 

A. Wess 

Q. On page 142, and on page 143 
notes with respect to chest sounds? 

A. Yess 

0. And>would ako bexfairt to5 say 
that in reviewing the records, and in particular the 
nuyrses pnrecokdsaitiasfnotcappropriateytor;look. ata the 
progress notes alone, but that they should be looked 
at with the flow sheet? 

A, Yes. 

THE COMMISSIONER: This flow sheet, I 
notice Lt 1s herevabuid thoughty you saidi,sior 
Ms. Mcintyre hadnsaddgedhatea sethrown’ awayyaitous, not 
kept? 

MSea MCENTYRE: Uddeiita isha ditfenené 


recor, Mr.n.Commissioner, if you compare Exhibit 154 


with page 142. 
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THE COMMISSIONER: It is not the same 
LiMijeaOon, Lt 8S a WOrkKeSheet,.ilysec, -and.this.1S..a 
flow sheet, which is something different from the 
Plaid record, 

MS. McINTYRE: And the fluid record 
work sheet would be kept by the bedside whereas the 
flow sheet would be kept at the nursing station. 

THE, COMMISSIONER: Yes, thank, you. 

MR.’ MCINTYRE: Q Dr. Rowe, you have 
already given us considerable evidence, for reasons 
that we discussed, to explain the clustering of 
deaths, during the,Inguiry period... I,would.like, to 
review first with you, briefly, and to do so I would 
like to refer you to “Bxhibit 64 and. Exhibit 65, as 
well as Exhibiti433. wWssl mead these. documents, they 
reveal nine separate factors which were discussed 


wharchemiigh t icontribute, tothe: clusten of, deaths. 


Hig S cade orl ee LOOMI DN Cavat ite Trusker’s 


letweitasne Says ani the third sentence, and this 1s 
Bohibpib. 64. 
"Much of this may be related to 
increased complexity of operations." 
I take it this refers to two new 
surgical techniques that the Hospital had developed 


andy put sinto tpractice. 
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TORONTO. ONTARIO (McIntyre) 
[6 
1 
2 A Yes. 
3 Q. And more heroic surgery, as you 
4 called it? 
5| A. YOSs 
.| 0. That was being done? 
A. Meek 
7 
0. Would this mean that other 
8 hospitals will be transferring to your Hospital sicker | 
9 babies? 
10 A. Yes: 
11 0. And babies that perhaps 
12 previously would not have been thought to have a chance 
Of survival? 
13 
A. Yes, that would be’ true. 
Me 0. Now? ‘theanextifactoreis™that; 
M2 that is mentioned by Dr. Trusler, is the increased 
16 Complexity Of pettents? @@ant Iktaketite thatetrhat 
17 would refer to the younger patients and sicker 
18 | patients? 
19 | A. It could refer to younger and 
s sicker, it might also refer to some older patients as 
well 
21 
0. That had more severe cardiac -- 
sie A. That had had operations at a 
23 younger age that were just palliative surgery, 
24 temporizing sort of Surgery and now are in the 
Des 
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category where they can have something in the way of 
a repair. 

0. Do you think there was any 
change in that, in either of those factors following 
the Inquiry period? 

A. Following the Inquiry period? 

0. Yes. 

THE COMMISSIONER: Following the 
epidemic period? 

MS. MeGWNTYRESiaYes. 

THE COMMISSIONER: |The, Inguixry period 
isactaiingemgronlangkitlistnotaiikedy Lomend) fox a 
while. 

MS. McINEYRE: 0: “Following the period 
for which this Inquiry was established to examine the 
deaths? 

A. I don't know that I have 
absodutendataconnthate 

0. Do you have any impressions? 

A. Well, I think we are still 
getting patients, older patients from outside, I am 
not quite sure,in relation; to,the,babiés. 

Q. With respect to the discussion 
about younger babies, Pri lRowepelotakesditithateon the 


transferofromm5Ahton4A/Bian additional, fouriinfant 


beds were added to the cardiac floor? 


Pawns ulna t6 tosis. at \reds ns b seine» ae 


SbeLiweey Yea upuart | ete 


A 


> - 
Au : 
‘ 7” nav 0 


Pr om eitwelfes animoreciNaon aur 


Sboivedq 2 lidabide 


* | 
°Wetven Visual oft “AKG Relvevos GUT 
B27 bn9 oo yloxii Jeu ei dc bag no pn idpoliiiescs! 


sas RYU toMy et 


; 2d Daw 
| | | ja 
bolted Pad PoiwotteT 9 sake e¥ToM . 2m “a ! 
ony SHTLIROA Oo? bioittildetey 26w Scan Sil? ‘td see et i+ ‘ea 
; S2iftsab. a! 
aver il raddond a 'ieb | A | . {ot ae 
dws no stab stu fonda vt 
Sanoizecwqmt “im aver aiby od a | ha 
(Lida sas ow anids-1 thaw if 


tte I ,ahivsive cet ainsigaq ashle \,etasitng paisvep 
2nd bel lene ct a3 Siler i oa os hip don 

pool@evrsi6 si¥ 22 Foouene Gtiw = g 
a tt tail at sind “I-.swoh i0d  ,gaided topauoy duads 
coum yO? Lenctgbwbe me G\Ab of Aéomox? xotansad, 
ere al o? bebbs otaw-abod  ,. f 


_ 7 > = = a ’ : 7 
an haan ’ vy. 7 - 
a Pah oe ae bia 5 a 


ANGUS, STONEHOUSE & CO. LTD. Rowe, CYr.ex. 4426 


TORONTO, ONTARIO (McIntyre ) 
A, imetheughteatkwas six, butian 
additional number, certainly - the major purpose of 


the move was to add another, add more infant beds. 
0. SO you believe it was six. I 
think I got thesnumberwiourefromt the Statementtof 
Facts, but that may be wrong, so there were additional -- 
MR. LAMEK: Or Dr. Rowe might be 
wrong, with respect. 
MS. McINTYRE: Somebody is wrong. 
MR. LAMEK: Right. 
MS; (MCINTYRES —~ 0 “In any vyevent, would 


that then affect I take it the average age of the 


children on the 4A/B survey? 


A. Yes. 

0. The neonatal unit is 5G? 
A. 7G. 

0. Andbtheynnonrmally care for 


babies who are under one month of age, is that correct? 
A. Yes, they do. 
0. Can you explain to me why 16 
out of the 36 babies that we are looking at were under 
one month of age, why would not some of those be on 
the neonatal floor? 
A. Well, some of them may have 


etarted off on. he neonatal; Giloere! Ouyiwhentthey\came 
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in they may not have been able to keep them on the 


neonatal floor’ for very vlong.° «Or they may have not 
been able to get to the neonatal floor. There are a 
MMP er Of ractOrs=thateconero! that. 

Babies who go to that floor must have 
been transferred from a similar nursery environment. 
Babies are not admitted to that floor who are first 
of all discharged home. So any baby who is discharged 
home from a hospital anywhere else and then has to 
be admitted to our Hospital, would have to come into 
a ward other than 7G. 

0. Are neonatal patients considered 
to require a higher level of care? 

A. Yec, they are. 

Q. And would 7G then have certain 
monitoring equipment and other equipment that would 
not be necessarily available on 4A/B? 

A. Ves. 

0. And would there be a higher 


Patio of nurses to patients on the neonatal floor? 


A. Oh, yes. 
0. Do you know what it would be? 
A. IT am not sure of the exact 


numbers, but it operates like an Intensive Care Unit. 


Q. What types of equipment would 
they have there that would not be available on 4A/B? 
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A. Well, they would have more 


sophisticated monitoring devices, and specially in 
relation to oxygen in the blood, and carbon dioxide 

in the blood. They would also have monitors alongside 
every Crib, or bassinet, or whatever. 

0. Were you under the impression 
that there was any particular problem with 7G during 
the period that would make it more crowded than usual? | 

A. I am not sure. It is never a 
ward that 1S empty, and it is always a problem of 
having to make way for the next group coming in by 


helicopter or whatever. 
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So that neonatologists, if they have 
a patient with congenital heart disease, are always 
looking for ways in which they can get the patient 
ROMtiomCabrdiac LLOOL Or oUt OL thelr way, so that 
the area that they are specially prepared to deal 
with like ventilation of small babies and so on can 
be looked after. SO thae It) Lhiey Uavera patient 
with congenital heart disease who they think might 
be just as easily handled or at least in their view 
is one that we should be able to look after, they 
May try and get @t down very quickly “to “us. 

OF SO retake Be mts Lake 
the ICU, there is a limited number of beds and it 
is the least sick that get moved out? 

A. They have to take some 
PFIOrlLELes On retaining “or”-discharging ‘patients, “yes. 

ihe Veg re NOW, tie next. Lactor 
Dhatiisabdentiived=and cine = last. one. in prs Trusler’s 
letter is a suggestion that perhaps the patients are 
being sent back too soon from che TCUs’=In Exprbit 64 

A. yes 

Oy -- Dr. Trusler says: 

"Tt may be that we are sending them 

back PEOO MSOOrr. 


You follow up on that in your response to him, your 


= New “teat “to Wile se outs no kpden oie 64 
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"7 1 
2 
Sey letter dated December 29th, when you say: 
: “TRELTE fare ssome matters that relate 
4 EO the Gamly transfer of patients 
5 from thepmecund 
6) A. Ves. 
,| OF Then) inmytherminutes of the 
5 Jenuiary 12th meeting, Exhibits 6See0n page? wet 
( appears that Dr. Edmonds confirms that the conditions 
‘ in the ICU during that particular period are excep- 
a Eronally tights “ws that teorrece 2 
11) A. Yes. 
12 On He says: 
13 mihereensisegin the TCU vs nigher now 
14 Enan it Masmevermieens| hesnunsing 
ie resources are very stretched and 
there are obviously occasions today 
a when patients who are discharged 
MY from the ICU are not ready for 
18 ordinary nursing care." 
19 So this was an exceptional factor during that period, 
20 (hittakere te, 
"1 A. Yes, I believe it was. 
22 ©. And I will not review with 
you the differences between the ICU and the ward, but 
- Intakecetathat -.CUmhadymuchs mone: sophisticated 
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equipment and again a higher ratio of nurses to 
patience! 

A. Fhatyas -tave. 

oe imn the LCV itoweuldrbesene 
nurse per patient? 

A. T believe it is. 

O% Whereas many of the nurses 
on the ward would be caring for four and five babies 
at times? 

A. Rhatyismconcect: 

O} And 2n addatacony;sathéeéat CU 


would have heavier medical coverage, would they not? 


Des Yes. 

Oo. Or more medical coverage? 
A. More medical coverage, yes. 
Ox I am not suggesting the 


intensivists were heavy? 

A. No. 

oe Andetheesigqnidicanceésfrome the 
ward's point of view, Doctor, would be that obviously 
the care requirements of these patients from the 
LGUAWOULdebeiwery heavy, correct? 

AR. Yes, they would. 

Oe And that perhaps some babies 


who died would normally have died in the ICU if they 
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had stayed there? 

(Xe Wes. 

On Can you tell us if there was 
anyveasing off theissituation in-thesiCU.after, the 
enquiry period or during the enquiry period? 

A. fYthink after. thes period 
things seemed to improve. 

OR Do you have any idea when that 
would have been or why it would have been? 

A. No, I amenot, sureswhy that 
was but it was a lot easier to obtain transfer, and 
I presume it may have been due to a number of different 
PACtOrs . 

OF Now, tne mMexcayi--— 

THE COMMISSIONER: I suppose it 
1st picky ,qiowt difeyoin want: tomusel enquiry, . the period 
under enquiry would solve our problem. I take it 
the word "epidemic" is something you do not like or 
VOU nondistastenul .raiiiyisl easmer iforwmenbecause I 
can write it down as EP and it is a lot faster. The 
period under enquiry is the same thing as the alleged 
epidemic period. 

MS. McINYRE- For me epidemic 
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1 
2 
eC5 understand that it may not be a thoroughly popular 
: expression and I do not use it having drawn any conclusions 
4 at all. I am using it only because it is easier and 
a faster Cro write; “but -you'go ahead'and use it; -but Tf 
6) VOW i= 
7 MSD eMcCINDYRE: Okay, the period 
3 under enquiry. 
MR. ROLAND: Mr. Commissioner, 
: maybe you could use PUI then instead. 
a MRI MORTVED? Or EP, enquiry period. 
11) THE COMMISSIONER: yes, PUI. Maybe ons 
12 extra letter will not hurt me. 
13 MS. McINTYRE: O20 Now, "actor No. 
14 Asthat ws identi tied in “exttewes #64 “and 65 is the 
fe need for a higher level of care on the ward and that 
has been gone over in considerable detail. 
‘i KR-just wanted tta-lask you Dr -cCRowe, 
bi when you refer in your letter to the need for a 
18 beoherinurmseszpatient ratio, I take it the purpose 
19 would be to provide more intensive monitoring of the 
20 babies? 
14 A. That was the intent. 
a Or. And you refer to respiratory 
monitoring that would be not available on the ward 
i that many of these children might need. What exactly 
24 
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{ 1 
2 
CC6 is respiratory monitoring? 
: A. Well, I think we wanted to 
4 have ways of getting values of blood gases through 
3 cutaneous electrodes. That was one'of the implica- 
6) GLOns *fromsehaee LICChraki smentionedGthatCon' page 2 
7 of my letter, further monitoring with transcutaneous 
3 PO mMeVeCtrodes* 
| O*« ¥Yes;| oKayyWwehank you? .,And 
: I take it that -- well, we know that after the period 
| under enquiry such a unit was indeed established. 
11} That was in-November of°1981? 
12 A. P9825 Vi etiam, 
13 Oe 1932? 
14 A. <1 @hinkmso. 
is O% And the consequence was a 
] four bed intermediate Intensive Care Unit? 
- A. Yes /aGtGthink it thas been 
Hi named differently now as a monitoring room, four bed 
18 monitoring room. 
19 ©. “And that was put into Room 
20 ATS> white hipreviousiyshadesixa beds in wt? 
1 A. Thate 1s correct. 
95 Q. So it accomplished a reduction 
by two of the total infant beds on the floor? 
| a A. Yes, indeed. 
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1 
2 
Cey. ©. Now, the next factor that 
3 
PSementL ironed in jyour LetGer,) Dr. Rowe, 1s the level 
4 of expertise from the resident staff on duty and 
5 | additionally whether there are adequate numbers of 
6) senior residents from both surgery and cardiology 
7 rounding on such) high. risk patient spa ates intibhe 
P evening and so on. 
Dealing with the numbers first, 
9 
Dr. Rowe, you have told us the numbers of doctors 
10 ; 
that were on duty at the various times. I would 
11) just like to compare between days and nights first 
Ws the doctors that were actually around. I take it 
13 the cardiologist) in) thetdayashs ftewoubde beaontithe 
14 ward a substantial amount of time, would he? 
A. wes: 
15 
0. Whereas at night he would 
16 
go home and only come if called? 
My A. Yes, depending upon the 
18 status at the time, the usual time of day when 
19 doetexusidepantrofnepatients on the ward. If there 
20 were some major issues that he had to wait around 
71 for, he would wait around. 
On Soethatimight bevwin the 
22 
evening? 
2D 
A. Yes: 
24 
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(McIntyre) 
1 
2 
()s And then he would go home? 
3 
yeu Ves’. 
4 O8 Apee that cardieOLreogisty 2 
5) take it, would have worked all day? 
6) A. hone, 
7 Oe im another part ‘or ‘the 
Hospital? 
8 
A. The cardiologist who is on 
9 
duty atenight? 
10 
©. Yes. 
11 A. Yes, he would have worked 
12 in‘another area “of Ycardioclogy* 
i3 Ox He would not have had the 
2? 
14 day “Off? 
A. No. 
15 
Q% And on the weekends I under- 
16 
stand *thate@heccardrologist on-duty” onthe weekends 
iy 
would come in for rounds but then would leave the 
13 Hospital unless again he was required for some 
19 particular emergency? 
20 AY Yes, he would be’on “duty on 
4 Friday evening and all day Saturday, Saturday evening, 
92 all day Sunday and Sunday evening and would do rounds 
on Saturday and Sunday. 
aX) 
6% RELGHU, 
24 
25 
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A. And would be on call at the 
other times, depending upon what the amount of call 
was, he might be doing a heart catheterization or 
hetmight havehtoi do) alloesortstof things. 

©, But he would not routinely 
be on the ward? 

A. He would not be on the ward 
for the whole time, no. 

OV Now, the cardiac Fellow again 
durmnodtihe normal Monday to Friday during the day 
and probably early evening would be on the ward, 
actually physically present, would he not? 

A. Yes, he might be in the 
out-patient department for a short time on one day 
but most of the time he is on the ward. 

Q, And again at night he goes 
home at some point with hiswbeeperer- Iramisorry, 

a second cardiac Fellow who is assigned to the night 
shift would go home and would be available by beeper? 

A. Yes, after the handover 
and the establishment that everything was reasonably 
quiet and stable. 

OF And again, that cardiac Fellow 
would have had other duties during the day in another 


part of the Hospital? 
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ANGUS, STONEHOUSE & CO. LTO. Rowe, Cr.ex. 4438 


TORONTO, ONTARIO (McIntyre) 
1 
2 
A. Vese 
3 
On And on weekends the same 
4 would vapply, theteardiaci rel lowion duty wouldynot 
5 actually be phystealiyipresent? 
6) A. Heswould.be injforhmostnot 
7 the day. 
8 Or And with respect to the 
residents, we know there were three during the day 
9 
shift and they would be physically present Monday 
10 
&O Friday? 
11 A. Yes, they would be there 
12 Monday to Friday and then there would be one on at 
13 night. 
14 Oy And the resident on the 
15 night shift would have worked during the day as well? 
A. Les. 
16 
Or So when there are three 
7 
residents, héfworkshtwohdays; -8230ntonsS5:30 andwthe 
18 third daydhe.works through the night until the next 
19 day? 
20 A. Yes. 
1 oe And then does another two 
days? 
22 Z 
A. Yes. 
23 
THE COMMISSIONER: He does not 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.ex. 4439 
TORONTO, ONTARIO (McIntyre) 


Carry On, from one day inte the nighk,.does the? 


THE,WITNESS: Oh yes. 

THE COMMESSLONER: 24 hours? 

THE AWLTNESS¢ Yes, 26 70% 20, NOUurs. 
THE COMMESSTONE Re And then what 


does he do?telimtake itthelshkeeps,.I hope? 

THEeWLTNESS = NOs ayoudseéecarhe 
Just carries on. 

THE COMMBSSLONER: Well, 1 take it 
he is allowed to sleep, is he, at night if he is 
not required? 

Tie Wt UNE SG: Oh yes, yes, he is 
in a bed for some of “thatetime, Mr. Commissioner. 

THE COMMISSIONER: He is not like 
an orderly officer or something like that who has 
to be awake and on duty? 

THE WITNESS: No, he is not like 
an orderly officer but he has’ to-spring to 1t when 
he 2s needed. 

MS. McINTYRE: Q. There are 
sleeping facilities provided for the resident? 

A. Mee. 

OF But he may spend hopefully 
a good deal of the nighttime sleeping and away from 


the ward? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.e@xX. 4440 
TORONTO, ONTARIO (McIntyre) 


A. Oh yes, if everything is 
quiet he would do his late round and then he would 
DelLOuietron probable” di. 00For so through until the 
) morning unless he gets called. 

6 Or SO: f take ac you would vagrec 
m | with me in terms of actual physical presence of 
medical people, there is a significant difference 
between the day and night? 


A. Oh yes. 


ils ae 


24 


he 


ape he ‘ie ast Gedo iat 


oe 8 Ig taop ord exoiril) pn Rai 
“as | ee 


bs Ne aes Y oe. rQ : be 
Pen Shay ory a tna 
: : Aoasesra Pagtevang Cots 3p to ahyed My oi 


P pane fe 3Anhotiinetia & BE oyorls olgesa “bne! Tt 


i a7 a re — : - " * i : Y } 
-% Pe. a a 7 Pe] iv 
; S4+foitae, Baa Yso) Shae tod. ° st 


ri 


nan) | 
ae {ry at 
i] 
4 
> 
' q - 
. f ‘ a 
| ie ~ 
as et ee 
il : - u 
Wi i a 
47 
; iY | 
; © ite 
= . - aie » 7 
/eh iy _ 
, bon 
‘ ' e 
ie ¢? sot 7 


ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.ex. 444] 
TORONTO, ONTARIO (McIntyre) | 
0. And the changes that have been 


made in that are the addition of one, cardiologist 


during the day shift since the period under inquiry? 


A. Yes. 
0. When did that happen? 
A. L haventhatenniormation but I 


can't remember exactly what month it was. 
0. And we know that one resident 


was added to the rotation in January of 1981? | 


A. wes. 

0. And that eased the situation 
somewhat? 

A. And we added a fellow as well. 

0. A fellow? 

A. Yes. When two staff cardiologists 


| 


were formed for the ward instead of one an additional 
cardiac fellow was attached. So, the additions. to 
theamedicalastatfRot the wandiconsistaof onerstatt 
cardiologist extra, one cardiac fellow extra and one 


resident extra. 


0. OkayeouNow, «wath; respect.«to 
your comment that the level of expertise from the 
resident staff on duty, there was some question there. 
I take it that that was,a matter,that the nurses 


felt was a concern? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.exX. 4442 


TORONTO, ONTARIO (McIntyre) 
A. Yecsrelethanksthey» dad. 
Q. I would refer you, Dr. Rowe, to 


Exhibit 138, which I believe was put in evidence 
through Mr. Ortved and the discussion here is with 
respecta torthe humberssandn qualification, of the 
sub specialty residents at the Hospital? 

A. Yes, lanweardiologye 

0. Could you please explain - I see | 
in this memo that there are references to fellows and 
references to residents. Which are these persons? | 

A. They are the same. The term is 
interchangeabl esavsubespeci al tye residentimeansza 
trainee ina sub specialty. Paediatric cardiology is 
a sub specialty department, division. 

Q. Do they differ trom the cardiac 
fellows? 

A. No, they are the same thing as 
a cardiac fellow but the Hospital refers to these 
people in slightly different terms. The Hospital calls 
them all. sub specialty residents. I, think the reason 
for the different terminology is that they refer to 
those residents as they actually employ and pay. So, 
those are the fellows? 

A. And they really are the fellows 


but ‘some ‘of the*telliows.arepaid through other 


eh | 
noe, seo Biiow 7 ae) 
pry. At Sed aew ovedtiad a ip date | eer 


7 Ma 


ay vi 
Raia at Sireit HGOLaeyar Lee arta cee beavax2 xe ti 
ae | 

i oi he ddrtoorie.sun phe e'sdaintin hops purer ‘spdapen © 
¢ bed taxol SVG (a ataoblaot orogens ie 


“Neo al hugs? <1, geass 


Sua ad fat BLY y Senate yp [FO et lee 0 


bape BWo'E 1S Yo? .~20am75 yt <a": td TAL G e) Bitd CoTNeSaIT en: al 
j a hoe f 
Senos Tac SeAtd, 21 Yo pIHSPLeSs Ost 290 ge haters 
‘eerie (ori " RES) the cet i wo j A 


BS Papen 2D SL: bil ie Cia jes) (deopibloaed 


’wrngsh yristeage oe & 

SRI AD. ie watt © . | a ae 
sowot tos 

iy i a evel OY A 
wons of 2ehi0 csiiecant vit dock Wanted SHIRA GS S 
Piles Led tqeo of? - «aititer ses As vtaeita ni- siqosq 
NoeaAey Sada Arid @ piuabfebs Wiistosge dite Lis mails 


Iviva yard dadtt. ah Bobo imaes Jnoxstichs ais gor 


,Oe - YO; OLE 45, aA wi Leite he) 2 y sit 2&6 24 nsbLeou se ond 
‘Sawolpet oft sap aro 
awolisi oid ‘ove ylissx: yort AA z) 


- 45446 puede bisgd oso awellg® sis 26 sites 990 


Pape LoDyihs Jigqistbesd , .Yat stoeds dua & of Searezs 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 4443 
TORONTO, ONTARIO (McIntyre) 


mechanisms. Their salaries come from other sources 
in, themiospital. 

0. Okay = Buttthey! arenmot 
residents as we have used that term so far, they are 
more qualified than residents? 

A. No, it would be easier for the 
purposes of continuing dialogue, since we have used 
the term fellow for so long, to equate fellow in 
cardiology with sub specialty resident in cardiology. 


Q. I am somewhat confused, but 


perhaps a feiscoulds justwaskayvou.s Thes feldow,- theyone 
fellow that we have been talking about who is assigned 


to 4A/B, could that be one of these sub specialty 


residents? 
A. He is. 
Q. Okay nab tunderstand. Or she is, 
A. Orishe 4's& 
0. FirstronweallAra thakeendmithat the 


concerns of the nurses as to the expertise of the 
fellows was raised in a-letter referred to in the 
first paragraphier Exhvord 13s), avlet ver byetwounurse 
specialist of Cardiac Parents and Patients Support 
Program.» I'm wondering, has that letter been put in 
evidence? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.eX. 4444 | 
TORONTO, ONTARIO (McIntyre) 


MS. McINTYRE: © Do you have that letter, 
Dr. Rowe? 

A. Trehank (i dow, t sl thatthe 
letter dated March the 20th? 

0. Yes, from Miss Carol Peterborough 


and Miss.Janet Bead. 


A. Yes,'d chavercthat . 
0. Well,t perhapstdticaniiget dwt from 
you and look at it in the break. In any event, they ) 


were very concerned about the expertise of the cardiac 
fellows - thank you, I now have a copy - about the 
expertise of the cardiac fellows. It says: 
"They spoke of the need for support 

of relatively inexperienced residents." 

THE COMMISSIONER: Well, they are quite | 
different people, are they not? 

THE WITNESS: GPaediatracvresidentsiare —- 

THE COMMISSIONER: Are different 
animals. I don't know whether you would call them 
interns? 

THE WITNESS: *No,,theysare residents, 
Mr. Commissioner, but they are general paediatric 
residents. 

THE COMMISSIONER: They are not 


specialists? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.exX. 4445 
TORONTO, ONTARIO | 


(McIntyre) 


THE WITNESS: They are not cardiology 
Sub specialty residents. 

Mos MGINTYRE: 0. Well, I gather the 
point is that the paediatric residents depend on the 
fe rhow rom support and advices is“ehat the: hierarchy 
in the ward? 

A. That's generally true, yes. 

0. And it is expected that the 
residents would not have a very sophisticated knowledge 


in that they are just starting their training, their 


specialty training? 

A. It depends a little bit on the 
level of the resident. There are three resident years 
in gradation and a third year resident might have a 
lot of knowledge about the subject, but the first 
year resident might not have very much. 

Q. Yes.. So, at the very beginning 
of the program he would not? 

A. No. 

0. But I took it the point being 
made by the nurses was that the residents were not 
getting sutticirent ‘Support’ trom, the fellow in) that 
problems had arisen over communication with some of 
the’ “cardiac ‘subspecialty residents because ‘of 


language or medical background problems? 
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ANGUS, STONEHOUSE & CO. LTD Rowe, CY.ex. 4446 


TORONTO. ONTARIO 


(McIntyre) 
A. Veco us ewavware, OF that, 
0. And you recognize the complaint 
as being a valid one? 
A. Well, we did not agree with 


everything that was said in that letter but I think 
that the sense of what they were saying was something 
we responded to. 

0. I take it that there had, as you. 


have set out in this letter, or the memo, it is quite 


a lengthy one, that there had been a decline in the 


numbers of fellows, sub specialty fellows assigned 
to the Hospital? 

A. Yes. The number of sub 
specialty residents funded by the Hospital was only 
three and we had more than that. We were able to 


fund from other sources but that avenue for financial 


Support was drying up. 


0. That was from the Ontario Heart 
Foundation? 

A. Yes, 

0. And the problem had not been 


addressed since 1974 51 ttakeuit? 


A. It had been addressed at great 
length but we weren't getting much success with 


addressing it. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe?) “Cr.ex. 4447 | 


TORONTO, ONTARIO 


(McIntyre) | 
0. You were not able to get more 
LUDO Virgie 
A. No. 
0} So, when we come to the period 


under review, there was a Significantly reduced 
number of fellows? 
A. I have the list of fellows here | 
somewhere, if I can just find it. | 
Q), There were four at that time 
and I take it that you were recommending the number 


be increased to eight so that the net effect for 4A/B 


would be two fellows rather than the one as currently 
assigned? 

A. That was the objective of the 
Letter. 

Q. DOVyow), feet that tne lack’ :of 
sufficient numbers of fellows during the period under 
review had an impact on the care that could be 
provided to the children? 

A. think that's: a dirirvente 
question to be sure about. I think that there were 
at the time two physicians whose experience was 
quite considerable, but whose mastery of the English 
language is less than optimal and I think that was 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, CY.ex. 4448 


TORONTO, ONTARIO (McIntyre) 
A. They wérexDr. Su, (S-a;,nand 
Dr. Brant =) I mysorny , yhri) Nang, pNakeneg. 
0. Well, on the bottom of page 3 


where you have suggested that there be two cardiac 


fellows tor 4A and 4B,,. vou. have.said;, thisias the 
bottom of the lasts, fudd _patragraph: 

h establishment would allow one 
sub specialty resident to be attached 
to each of 4A and 4B throughout the 


year, not only would the pace be less 


HheCEUGMehan Le Nowatcre wast heone. Sub 


specialivyaresident.tor both) wards. but 


also patient care would benefit 
substantially and would be improved 


for both paediatric residents and 


nurses." 

A. Yes ,~wiswonst guarrel, wath.that 
statement... 

0. And to summarize on page 4 you 


have indicated that: 
'The.strengehbeningeofesub specialty 


resident support for 4A and B is one 


necessary component of patient care in 


thateaancacwhich= is addikional ito: the 


need to increase nursing members and 
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"withdrawal of external funding which | 
has up until now provided cardiac 

Sub specialty resident service for 

HSC was predicted seven years ago and 
has been“re-emphasi zed’ ‘on numerous | 
occasions since. Now the effects of 
the reduction on patient care are 
becoming evident." 


Can you tell us what you meant by that, 


A. Well, I think that there was a 
clear indication in the previous year that we were 
Getving= into~ a-dilferent population! Of patients) 
younger babies, sicker babies, and that that was a 
considerable stress on all parts of the ward: nursing 
and physicians. 

0. And when you wrote this letter 
ineApYrL or L96t, you str meta that Viaw? 

A. Wess 

0. And you have told us that an 
extra fellow was added to the service? 

A. Yes, we were able to achieve 
tha t % 

THE» COMMISSIONERS “Ms. -Meintyre,*+can 


you tell us where we are going with this line of 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.ex. 4450 ! 
TORONTO, ONTARIO (McIntyre ) 


cross-examination. You see, my mandate is to 
determine how and by what means the children died. 
It is not my mandate to determine whether the 
Hospital was besng eunweftrciently, onrnotemthatiwas 
the Dubin Inquiry. I just wondered whether, is it 
going to be your argument that the failure to have 
an adequate supply of doctors and nurses was the 
cause or contributed to the cause of the death of | 
these children? 

MS*® McINTYRE: of Thatswouldrbetiour 


position, Mr. Commissioner. The reason I am raising 


this is that there has been a Suggestion in Dr. Rowe's | 
evidence to date that there was a shortage of nurses 
and®a°lack®of nursing’ service particularly on@nights 
contributed to or was a factor contributing to the 
increase of deaths in the epidemic period and I think 
thatihat isammpontanktthatexes 

THE COMMISSIONER: Well, I just want 
to repeat again that the only theories on the deaths 
of the children that I have heard so far, and maybe 
I am wrong and maybe I just have not been listening 
carefully, are the anatomical or the heart problems, 
heart disease and an overdose of digoxin. 

Now, 1 youuthink there are other 


contributing factors maybe we have to go into that, 


Pie iw szelie. 


Bast Gay 22enith. bie 


sid) 


a. Asta 


wie ect tlwow ssf 


| 
phe bey. ms. | Qe hSst 


e Leawos 


> Bes THOT ; an: sew sods SRHan seb on » Some hiive 
atl pt i has 1793) On Resnnen Be 158 sys 
8 ta Nd corti Io tas shi, oT.) ob: sd oGits Aa 
crea nd qd SiTnebs Serer oe ik SRRSWOMS .' 
——— OS Si 2 fom) toon t at +) ‘Sais 
[fowl - AAUOT ee TAMOS, Beeps 
a ESI ro) romin yino, ald faete Labs en ae 
lived Dp jet o& base, sved 7 Sars noxbLins SHI Ao 
palostjail “esd jomsovad dae I sdypm bn pacniw is 
| ; ‘ 
,ameiriasa drsor sits 


~mixootb 


YaulIo ate Sisht 


(htt Sfn4 op oF Sven 


ots eneslt Seca) nv 8 
ime ase96 aah: mee Bs rest ae 
| On Ate Ys SaaS aA. , 


ae yuonlsssly buon seat a 


afd Ji 


1G oes OEE Che f= b? }. 


ae 


) 


not eng aes aN a rs 


vA 


at ' * ad 


Raa. tea) ad ea pnie 
SON 0b: to (tacge 2 9p aid 


*F 


BEES. ont los berudi 2309 Shey aaa: 


Cirsb thee Be ais 


iy’ ote al Vion of 


4 


.wsnoleetiumed: SEM. \aeretT eas 


| ood ets eh eis 


10 [so imoisn6 odt 916 .Yiinpertas 
f 


40 Seobievo! me bas s2592 1b Bp e tori 


' 


Anits Goy 22. ,wow 


ow odysm-atosost, pnisydingaos 


Papieeis ee ie 
sis 4 


at 
oa 


etivpat ‘ait gis of 


e on 
mo 7 - 
7 : : cee 


OP 


ANGUS. STONEHOUSE & CO. LTD. Rowe, «Cr «eX. 4451 
TORONTO, ONTARIO (McIntyre) 


but no one has really seriously suggested that until 
EnUSe lI nesorecOrss—-cxamination. 1 ‘am. just wondering 
if you are really serious in pressing it? 

MS. McINTYRE: Well, Mr. Commissioner, 
perhaps I am hearing things slightly different but 
I had thought that there was a suggestion - there 
is obviously a number of matters that contributed 
to problems. 

THE COMMISSIONER:. Well, you see, the 
Dubin Inquiny went onto ell of this and: produced <a 
great report on the functioning of the Hospital and 
one of my instructions are not to repeat that Inquiry 


and if we go into the administration of the Hospital, 


whether there were enough doctors, whether the doctors | 


were good enough, whether the nurses were good enough, 


whether there were enough nurses, then it seems to 
me that I am duplicating exactly what Mr. Justice 
Dubin vahceias Committee: didrand 1 done t- think ‘that 
is what I am supposed to do. I am supposed to find 


out what caused the deaths. 
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Now, there is certainly no question that) 


if there was a massive overdose of digoxin deliberately| 


| 
| 


applied to these children, it wouldn't have mattered | 
vESyouevhad had@a million doctG6rs vor aSmiltion nurses, 
it wouldn't make the slightest bit of difference. 

Lf ,*6n*the other -hand)-the*chtiidren 
died of their disease, I suppose it might conceivably, 


if they had been better cared for, it might | 


conceivably have had some bearing on it, I don't know, 
butPLtvis* pretty* remote, “It ws “pretty remote, all the 
indications so far, and I don't want to express any 
conclusions, are that there were masses of doctors 
and nurses available whenever these children needed it, 
whenever these cardiac arrests occurred there was 
always a nurse there, noting it immediately, there were 
always doctors coming in immediately. I don't see any 
problem so-far asy thats1s eoneerned —"You can't trust 
me now, because I might start seeing things if you put 
mye mInar te tye but4sos 47> — | 
MR. STRATHY: Mr. Commissioner, I am 
SOrry= to Interrup., bute te seems. to me that we heve 
seen at least on two occasions in these proceedings, 
one through-Dr. Gilmour-Bryson presented evidence on | 
the graphs and statistics that suggests that for some | 


reason the number of deaths was up during the review | 
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TORONTO. ONTARIO (McIntyre) 


period. 

You also have charts and graphs 
introduced by Counsel for the hospital, again dealing 
with death rates during the various periods. 

It seems to me what Ms. McIntyre is 
doing is at least in some way attempting to explain why 
those levels may have been up during the review period. | 

THE COMMISSIONER:  I.am» asking you, is 


she trying to explain it by an inadequacy of either 


nursing loremedicalicavesniscethatsate 

MRE SURATHY ronDathinkiLshewks é-golng 
Ehrougheasome Oofatherfactorspthatethesdoctor has 
mentioned and appears evident in the documentation, 
which may explain it, it may not explain everything | 
but at least it may explain the higher level. But | 
again, it seems to me the question may not be were there 
enoughydectorsyand nursesSsaround /at the ,time,of the | 
arrest, or the Code 25, but were there enough doctors | 
and nurses around during the nighttime, for example, 
during this period she has listed a number that 


Suggests there may not have been. 


THE COMMISSIONER: I think it is easiest | 


to ask how long you are going to continue on this line 
of questioning? 


MS. McINTYRE: I am not going to be 
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much longer, Mr. Commissioner. 

THE COMMISSIONER: Patience is certainly 
a virtue’ that commissioners have, I thought it might 
just be of some assistance to you to know what is 
going on, what I have described is in my mind. 

USE MGINTYRESNoXes , Ald thinks thatothere 
are a number of factors that were unigue to the 
period under review that may explain the epidemic, 


other than the -- or in addition to the anatomical 


difficulties the children were experiencing. | 
THE COMMISSIONER: Well, what I am 

afraiagooft asi that Mr 2 Rowland might proceed’ teego into 

the whole operation of the hospital to justify that 

in fact there were enough nurses and enough doctors 

and the children were cared for properly in the 


“ltimatesacourses whichrI think TPSsesoaremote’ toithis 


inquiry. However, that is what iS worrying me. What 
I really want to find out is how the 36 babies met 
EheirmdecathsouandhithathisrwhatOabamsasked toedolulaAs | 
IisayyolT have hadsso SAueomly two serious theories 
put before me. Maybe you and Mr. Strathy are 


suggesting another theory, and if you are, I suppose 


fuwidehave ftoydealtawitheithabutaatetheamomenttl am 
not impressed by it. 


MR. STRATHY: Mr. Commissioner, I don't 
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think anyone is suggesting another theory. All one is 
suggesting at this point is the reason why there were 
a greater number of babies meeting their deaths in 

the review period than in the other period were the 
factors that my friend has referred to --- 

THE COMMISSIONER: And among those 
babies who died were 36 who were under investigation, 
and you can only conclude from that that the 36 babies 
died because of lack of care. 

MR... SPRATHY:( (Or thatetheyxhad serious 
medical problems. And one of the reasons why there 
were more dying in this period is there were more 


babies sicker, and younger babies --- 


| 
THE COMMISSIONER: I can understand that, 


i can well understand-jthaty 2 have no trouble at all. 
What 1S all thistiwinqureytaboutiithe nature of ithe care 
that they were having? 

MR. STRATHY: Because a great to-do has 
been made about the number of babies that died during 
this period. It seems to me that at the end of the 
day, one of the questions you have to answer is why 
were there this number of deaths. My friend is 
suggesting to you factors that may explain that, at 
Least in part. 


THE COMMISSIONER: All right, go ahead. 
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ANGUS, STONEHOUSE & CO. LTD. ROWG, Cr.eXs 4456 


TORONTO, ONTARIO 


(McIntyre) 
1 
2 
1 a) MSSM McINTYRE: Thankayouy, ,Mre Seraikny . 
: Perhaps this would be an appropriate time for a break. 
4 THE COMMISSIONER: «Yes, 15-minutes. 
5) === WSnort recess. 
6) --- Upon resuming. 
7 TMtNeOMMISSIONER:, Yes, Ms. MoIntyre. 
8 I think for the benefit of other Counsel if you can 
; tell us how long you think you will be, they can rest 
easy, or rest funny or whichever --- 
a MSt (MOUNT VRESNEM) woulda) predict that 
_ would be perhaps half an hour. 
12 THE COMMISSIONER: & think that will 
13 rest everybody easy then, because is it now not about 
ial mao 210052 
15 HS,. MHiciNiyRe: Wes. 
16 THE COMMISSIONER: Yes, all right. 
Thank you. You won't take nearly as long if the 
a Commissioner would just keep quiet. 
i MG a Med NEY RE rk micsomr yar Mii 
19 Commissioner, I'm hon miceGh caus uiiey hearing you. 
20 THE COMMISSIONER: I'm glad you couldn't | 
21 hear that. | 
72 MS. McINTYRE: I suspect I know what you, 
73 said, 
Ox Dr. Rowe, the seventh factor 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.e@xX. 4457 
TORONTO, ONTARIO 


(McIntyre) 
1 
2 
EE6 that appearshin Bxhibve+65;"as I *read rt, “isSat*the 
: beginning of the third paragraph and that refers to 
: the medication error made in the arrest procedure. 
5) NoW,'“Litake re your took “steps “to™have 
6) that cleared up by having large print dosage schedules 
7 Dut’ on the arrest cart? 
8 A. Yes, that was successful for a 
é period of aboutAa yearJandiavhaley Werninkt 
OF And number eight --- 
0 THE COMMPESSTONER?USL am sorry --L shave 
11} lost track, where was that one? 
12 MS. McINTYRE: That is at the beginning 
13 of the third paragraph fom Exhibit "65¥ 
14 THE COMMISSIONER: The first page? 
15 MSS U-MGINTYRE: ‘SYes)'“The*error In 
16 dosage and administration of drugs at the time of 
Cardiac arrest. 
i 0. Number eight is at the bottom of 
: page two and refers. tolre-operduing*ae an earlier stage | 
19 in certain patients. Where you and? "Di. Fowler 
20 apparently addressed the need to change some medical/ 
a1 surgical policies over the! nééd- to re-operate.“* Was 
22 there a change made to that effect? 
73 A. Ves... Die UrtisSsilerGwhois ‘the 
‘A head of the Cardiovascular Surgical Division, addressed | 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ¢r.ex. 4458 


TORONTO. ONTARIO (McIntyre) 
1 
2 
EE7 that question. He instituted a study of a paralysed 
: diaphram, which is one of the problems that had arisen 
: during that period. He also changed the technique of 
5 doing aorticopuimonaryashunts and.félt, this.would 
6 address those questions. 
7 Os Do you know when those changes 
8 were made? 
; A. I think they were made very 
Shortly after the meeting. 
i Q. So that would be towards the end 
i Sirmanuaryi, 19 Sik? 
12 1a MOS. 
13 Ql. And number nine then appears in 
14 the, two paragraphs up from where it says: 
15 "Dr. Trussler examined some of the 
6 problems with coping with many of the 
infant emergency operations necessary 
a in cardiac patients. There have been 
a difficulties over operating room space 
and he is hoping that fhevaddition of 
20 another cardiac surgeon and some 
py | increase in operating room availability) 
oy) may resolve the problem of a back=up of | 
73 seriously ill patients requiring such 
operations on a relatively emergent 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 4459 
TORONTO, ONTARIO (McIntyre) 


"basaus-2? 

I take it that was felt to be a problem at the time? 

NE Yesy 

OF And was there any change made to 
alleviate that problem? 

Pg Well, he has hired an additional 
cardiac surgeon, and he has negotiated time in the 
operating room, I am not sure how successful that has 
been. 

On And do you know when those 
changes took place? 

AS ie me inec ssunew Inds neat: took 
some time to findwanobheniycandiachsurgeon.CUudlt.is not 
fairly easy to find surgeons who are prepared to work 
entirely with children in the cardiovascular field. 

It took them some time to get that individual, I think 
it may have taken about a year. 

O% Now, the last page of that 
Exhibit 1S a summary of the 20 deaths that were 


reviewed. Of those 20 deaths, it was felt that one 


was likely due because of a delay in getting to the OR: 


a total of seven should have --- 
THE, COMMISSIONER:~ We.are looking at 
Pacdenooy 15 that right? 


MS. McINTYRE: No, Mr. Commissioner, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.ex. 4460 
TORONTO, ONTARIO (McIntyre) : 


I am looking at page 60: 

THE COMMISSIONER: Oh yes, all right. 

MSW MCINTYRE *O Det a stent tiled 
"Summary". 

THE COMMISSIONER: Oh, yes, that is, 
vOour are. Quite: ragnt, 60, yes, you are quite right. 

Oe So that was, one death was due 
to a delay in getting to the OR. A total of Seven are 
indicated as should have had more intenSive care 


either in the Intensive Care Unit or the Intermediate | 


Intensive Care Unit. I am referring to where it Says: 
"Perhaps they should have been in ICU 
and two, an intermediate ICU." 

And down below it says: 

"Pour more were 4A/B, “but? in!) addition 
five should have been in the Intensive 
Care or Intermediate ICU." 
I ‘am sorry, that isa Motalwof Wine’ 
A. I changed those numbers, you 

may recall, very slightly, when I gave that evidence. 

Oo. Rigitt - okay), "and *the*change was? 


A. That six died before reaching 


the operating room, and nine died after they had had 


surgery. 
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ANGUS, STONEHOUSE & CO. LTD. ROW@;ykCr vex. 4461 
TORONTO, ONTARIO (McIntyre) : 


from the medical reaction and five represent failure 


to re-operate earlier. That is a total of 16 out of 


20s teat wares me Lateds thor theytac tors) enumeratedranarthe 


memo, a@isrthat caught? 

A. Yes, I think those numbers are 
Cwomitimete tier i; 

O% And that would leave only four 


unaccounted for by those factors. 


A. heyenoudity We macs aos, 
Q. tems iSOuny Ve 
A. I thought I had 15 that were in 


that category and five that weren't. 


O Five unaccounted for? 
A. Yes. 
Q. Nowrsds wishtito mover onhtoga 


dathrenenim topic. 

THE COMMISSIONER: Yes, all right. 

OF And that 2s the, shortage of 
nuns inogSstadis Dr .wRowejpuyour testified that you were 
under the impression enee there was a Shortage of 
nursing staff during the period under review and that 
was particularly @t night®wo Ihtakenitstha tiyouscanAt 


recall from where you got that impression? 
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ANGUS, STONEHOUSE & CO. LTD. kRowe, Cr.ex. 4462 


TORONTO, ONTARIO (McIntyre) 

( 1 
2 

FF/BN/ak ay Wells Lee cht ‘Chat was «he 
, impression conveyed to me by numerous of the staff 
4 cardiologists, I think I have said that we are not 
5 very sure of the precise numbers or whether it was 
6) all the time, but. there Was.this perception that it 
7 was more difficult to fill in with staff when there 
P was Sickness and vacation and so on. 

Qo. TIT take it you are referring 
: to filling the complement of nurses assigned to the 
av ward as opposed to increasing the complement? 

11 A. ves. 

12 Oe As well, you felt that the 

13 complement should be increased? 

14 A. Well, obviously at nighttime 

7 there were fewer nursesconotheetloor thoughnthe 
complement for the teams was the same. 

e O% As I had understood the 

| i evidence, the only difference between the day and 

18 the night was the head nurse? 

19 Be rer LSthimkpie wasTthe waead 

| 0 nurse, head nurses. 

4 Oe Two head nurses, one on each 

| wa G2 

A. Yes, and I am not sure 
a whether a clinical instructor was involved and no 
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ANGUS, STONEHOUSE & CO. LTD ROWG, CE.GxX. 4463 
TORONTO, ONTARIO (McIntyre) 


1 
Z 
Student nurses. 
: Om Now, were you aware that 
4 there was an increase in the staffing, the nursing 
5 staffing when the ward was changed from 5A to 4AB? 
6) A. Yes. 
_| OF At that poine- ene night 
P complement of nurses was increased? 
A. esr 
9 
OF Bu yOu Leleepe Stil hb was not 
10 
adequate? 
11 A. Not for the increased number 
12 We did not think, 1 mean, that was "a matter for 
13 consideration, but we felt that was an” important 
14 issue. 
is Or I did not see any reference 
to a shortage of nurses in the discussion of January 
“ 12th, in the memo’ that we have” just’ gone through, 
other than the question of a nurse-patient ratio? 
18 AY Welt’ Ob Course, as you ‘know, 
19 as you can see from the list Of people there, we 
20 had very senior nurses involved there and I have 
1 not got in the minutes anything about the question 
22 Of Nursing shortage, but that assue” had™’to” be 
adaressea in the context of the reason tor’ an 
‘ intermediate Intensive Care area. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ene 4464 
TORONTO, ONTARIO y ° e 


(McIntyre) 


QO. Tetakehaxt iehes dista cin ty 
with respect to the intermediate Intensive Care area 
was finding not just nurses but nurses who had the 
sufficient expertise or training to properly perform 
Iet wat role? 

A. Thatyisrpcoreect . 
O¢ ba takesiththatytherewasia 
considerable difference among nurses as to their 
experience and training? 

As Yes: 

Ox And that perhaps the shortage 
was in finding experienced nurses at that time? 

A. That may be part of it anyway. 

QO. Was that the reservation 
that the nurses had about the intermediate. Intensive 
Care Unit that you have referred to in your evidence? 

A. I think they had reservations 
about ,howsLongeht«might 4take ,toafind»peoplesfor that 
Care Unit, and I think there were some honest 
differences of opinion about whether that was the 
real answer. 

om Were the nurses not also 
concerned that they would get patients back from the 


ICU even sooner than they presently were if they had 


their own intermediate ICU? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe; CE. eX. 4465 
TORONTO. ONTARIO (McI ntyre) 


A. Yes, they were, and in fact 
we made strenuous efforts to make sure we could 
Satisfy that that would’ not happen, but. that was 
a concern. 

Qe Now, in response to questions 
from Mr. Scott, Dr. Rowe, you made some observations 
as to the types of observations that nurses would 
make on the cardiac unit, and you said that there 
were a number of observations that nurses were 
incapable of making that doctorstwouldbe: able to 
make? 

A. Lceamoimer iknow sbnat.:  lespiuty wa te 
as undiplomaticably, do you, thank? 

Os I believe that was the 
effect of your evidence.) I hope°I am@’not*misstating 
ate? 

i.take it7SDr. Rowe, you would agree 
that an experienced cardiac nurse can make much 
more sophisticated observations than a brand new 
nurse can, just 11ke dbetors? 

A. Ohbayvess 

QO. And that with special training, 
nurses can make more detailed observations? 

A. Mes. 


@. Do you know if the nurses on 
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ANGUS, STONEHOUSE & CO. LTD ROWE 25 T .OX. 4466 
TORONTO, ONTARIO (McIntyre) 


4AB received special training in cardiology? 

A. They have an orientation, 
ti belweve,) thatyis ,tor a,period, of time, I think 
several weeks. 

©}. I take it that there are 
Certain observations thakinurses make that a doctor 
would not make, things lake. measuring fluid balance? 

A. Ope ves. 

O. And observations about 
feeding and behaviour such as irritability, that 
SOE Of Ling, that careaamiery coed vindicaton OF 
clinica licondwytiton2 

As Yes, indeed. 

Oe but the very important thing 
about nursing observations is that they are there 
constantly nandihean- observe ychanges over ,time? 

A. Yess 

OF And that is why nurses in 
thertGltareAineapsbetter.~position, thanja. nurse on 
the ward would be in that she has only got one 
patient to observe? 

rae Yes: 


On So ‘she. canspick up more 
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subtle changes? 


7A I believe so. 
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O-. Dr. ROWe, Can you teil us 
if there is any formal lines of communication between 
the medical staff and the nursing staff on 4AB? 

A. At the time of the period 


you are talking about? 


a Yes. 
A. I am not sure how formal 
there was, not to the extent we now have. But do 


you mean in terms of rounds together and that sort 
of thing or how we communicate each day or --- 

Ox Well, you have testified 
already that at least a nurse would participate in 
the™=rounds’ that the doctors made daily? 

AS ec. 

Os iitake tfc that, would be to 
note down any changes in orders or anything of that 
SLTeECt? 

Vay Ves el mount ais io an 
important and necessary communication that we go 
through everyday and I believe that that happens 
Wwirettr note only “cie Cardiologists but with “the 
resident staff as well. 

hs Bue Otuem than thac *tiere 
was no formal interchange? 


A. No, we did not have to my 


A f 
oa? 

ma nl e 

’ 9 & 

7. 

re, 


- 
ae 


4’ watt vs 
may 


sae ania shisha ae a dane LevkQsb ait 


: 


‘ana ots te amis al 36. i. ia) Ni 7 | 
3 Se . SMuGdE BEA ps ore voy 


io a) , 2a % nae 


> Lasgrar’ Won s3ue son mo t ne Ble 4 


> 


ob 408 .svsik wom Sv inetxs on od fon° sow, onset 


Sipe onis fue wadsgpot eadvor DO: Bares: at ape voy 


Se, SP6E1 50s 1aq hingy Se run, Jeestiagn ser yo oan Tc 


—-*« 10 yeh lose s3 coli onnod fewlWon te pine ae 


Serhisess syverl wo py EW yy 


i 


Cviishb obam e7o1 seb offs - aon abner ono 


ee Te + | { Ow i ; ] I ' ; ’ eit } 
ingly 20 paifiyeds wo ¢ tobe 72) Sepnsie Vae 2yOp) acer 
T4097 1® 

mo Ll. jo arind [oeesy my 3 


Oe ww VY sooids Nae 189 Teele VERRaeDON Hre Ihara 
Srey. dad o.6t9 ev od baeE Tr tii abt sy 5 ipyords 
ay et God ate ipolokbie . 9A vine Jon vig £0 
iisw es tiste’ trieb fae 

Sisis Jer tent aida oa 0) 
“apnaneissidi Camioh on eny 


ym-o! avad jon Bib ay 18 ot 


oO. <+¢ 


a 


4 


te 


Ps tee 


= 


ene 
= = 
= 
@ 
a 


( 
— 


ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.ex. 4468 


TORONTO, ONTARIO (McIntyre) 
i 
FF7 : knowledge at that time regular meetings. I would 
3 meet periodically with the nurse specialists in 
t charge of the patient and parent support program, 
S| and I would meet occasionally with the head nurses, 
6| misuppose, but whicannot remember ion ,howsmany occasions. 
4 We did not have it on a weekly basis or anything like 
that. 
8 
On YOu, istated jthat the purpose 
? of the September meetings, or at least in part with 
10 the nurses was to reassure them that the nursing 
11) care they were providing was adequate and was not the 
12|| problem or not the explanation for the deaths that 
13 were occurring? 
TN Mess 
14 
Ov, Was it the nurses that 
= initiated that conference? 
- AS My “understanding -of that, 
17 and I have said before that Deam not exactly clear 
18 whic individual redid it) sbuat hyethiteoe lt was: one,oft 
19 the nurse specialists who conveyed to me the concern 
00 that the floor nurses were having ,about this number 
m1 of deaths in July, and they were worried that maybe 
they were not doing all the things that they could 
a have done, and I was upset to hear that because of 
“i the fact that we knew those babies had terrible 
24 
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disease and that in most cases there was nothing 
further that could have been done than was patna 
very well done at that time by them. 

So it seemed very important to meet 
with them and have the opportunity of going over 
those patients in more detail from the point of view 
of the autopsy information and other information 
thatyvwoukdyhel pvcilarary+thaty forethem. 

OR And that is because they 
would not have a normal route for getting that type 
of information as to the autopsy results of the 


clanicale condi tion? 


yi\ They might get some information 


back. indirectiy, but there had not:.been up to that 


time a formal waysolJdoingnit, noe 


OF tL takesit that there is’ such 
a mechanism now? 

A. Ont, ves. 

Os Now, Dr.YRowe, with respect 


to administration of digoxin, you have indicated to 
several counsel that it is the nurses that should be 
asked about administration of digoxin and about the 
intravenous equipment and so forth. I had understood 
that while the nurses administered the elixir, it 


was the medical staff that administered the 
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Rowe,cr.ex. 4470 


(McIntyre) 


intravenous doses of digoxin? 


A. 

MSs 
questions. 

digg 0o 
you. Is Miss Cohen 


MS. 
I have no questions 
THE 
questions. 
MS... 


it believe I am. next. 


THE 
Nese. 

Mon, 
nornkeres 

THE 


the reason why yo are nexsé, 


MS. 
THE 


Yes, Miss Jackman. 


CROSS-EXAMINATION BY MS. 


Q. 


cover one area particularly. 


arrest, 


E take higcealr: 


cardiac arrest, 


Thateis correct. 


I have no further 


McINTY RE: 

COMMISSIONER: PT Peroni .. cians 
here? 

COHEN: Yes, Mr. Commissioner, 


of this witness. 
COMMISSIONER: You have no 


Buhbuubs notehere: 


JACKMAN : No), ‘Mes Commissioner, 
COMMISSIONER: Oh, you are 
JACKMAN : Web, Mo. aBuhrhas 
COMMISSIONER: So that is 


rs LE not? 
JACKMAN : yes. 
COMMISSIONER: Al] bade his 
JACKMAN : 

Doctor, L just wanted to 


hvamnmnot ec lhearnon 


and I want to cover with you 
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what happens at that time. 

When there is a cardiac arrest, it 
is my understanding that the heart stops and at that 
pointe, the blood circulation would stopvas wells 1s 
CYA cCOVEeCCi. 

A. Ves. 

‘om PGeUertLue taateat coat time 
one of the main concerns S? a physician doing 
resuscitation after a cardiac arrest would be 
ensuring that the blood continues to circulate? 

A. YeG. 

OF And one of the main reasons 
for that is to avoid brain damage? 

A. Yes". 

OF te ee COrreces to sayvehat 
within several minutes of a cardiac arrest the brain 


could die? 


A. Yes. 
On Ana at. that point thes chrid 
becomes ——-) Or tne patient I should say, because this 


would be any patient, would then become clinically 
dead? 

Pa Ves. 

‘Oe It is my understanding that 


the reason that the brain dies is, that. the: oxygen is 
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not going in the blood'to the’ brain’ and “that “the 
death in effect is the death of the cells, the 
tissues in, the brain? 

A Yes |. 

Oh At that point are you aware 
if there would be a similar process going on in 
other Organs orrothen ‘parts of the? “body ? 


A. Yes. 
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0. Now, with a child who has had 


a cardiac arrest --- 

tHE COMMESSHONER: dust a second. You 
are aware Of it;,7l takesit, the answer-is«there.isia 
cami lLareprocesspelsnthat?right? 

THE WITNESS: Yes. 

MS. JACKMAN: Q And that is a process 
that starts almost immediately as soon as the blood | 
stops flowing, as soon as the oxygen stops flowing to 
the cells? 

A. Yes: 

0. Okay. Now, once thenheart stops, 
to a layperson that would mean that the patient is 
dead, that would be the understanding? The patient 
may not be clinically dead? 

A. Well, if you can get the heart 
gObng He tshmet dead, slisyou Can gstaneguenemiecartyagain, 
LE .youscan aS tant ythe -heart action (within ,aycertain 
Period aol whime 7 ethens=—— 

0. But -justelotam oudinary person 
on the street, Bot a doctor, comeegtnc heart stops 
they figure the person is dead, right? 

THE COMMISSIONER: I'm sorry? 

THE WETNESS: Siewould have to-poll. 


THE COMMISSIONER: You would have to 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 4474 | 
TORONTO, ONTARIO (Jackman) | 
| 


think about that’. “well? that's. PrneS “Welly "there 
are certainly a great many people who would agree 
with you on that. 

MS. JACKMAN: Well, that is certainly 
what I would have thought before this hearing. 

0. Doctor, if -no measures were 
taken, once the heart stops death is inevitable if 
no measures of resuscitation were taken? 

A. Unless the heart has the good 


sense to start up on its own again. 


0. Right. Is that very likely? | 
A. That sometimes happens. | 

| 
Q. [Seirt the Kind of cana slat 


would happen very often on the ward? 
A. No. | 
0. Wo. ALL “right, peero., gorng | 
a Dit further. When a Child‘or a, pabient, goes into 
BYraqyearadia ana Ventricular fibrillation, «at cliat 
point as well it would seem to me that the blood is 
not circulating normally through the body? 
A. That -Lemconreot. 
Q. Can there be brain damage or 
tissue death in that process as well? 
A. Yes, indeed. 


0. Is there any way of measuring 


| BE asis fit Davart ait 
wis i c ae eaily exoiod sthenreds aval Bidaw @ 
aan Pepe nom Ore F oedy aise ae SF @ } oa | 
Nise Sotdbsevsni ei Ndesh grils Insar on gong sate ae : 


- ; 
+ se 


a ay, 
gt) i ‘ ‘ie es eo ee >a > ate 
» ae’ TASA BS ST nos, 350 (oeveay 30 pad aegtt © of? | 7 = 


tiie vel! Sysied oft aa otau cK 


tags owe #5) ne qu-J3163e 56S Seren 


| 


ae 
val 

e 
— 


Siete yeov. tea ef .driptH fj nae °3 2 
a C ; | i aP, pa 
oe eased epi tunes: 4st A a Ge 


a 
= 


ie cok uD | ae 
derts pnit Y 30 Dor oA he ad Ay, " ; ‘ 4 . 
x=tZ 
- on 7 ™ =/ ; rs 
Shyasw id ‘20 NSO Mis sogast Bigow +. 
V4 ; A “s Tf : 
ke 
i ali - _ 
priwyp .2oUpNeG .aopit, Like low 6 ae : ra 
G2nt exop.tne2 Jaals. 20. blido se gonW sod t1y3 aca 6 
Jel ts \aoLte! Sita? 46 tuniyaasy bre eibibpybibae 7 
av Noold.oda; sea’ amu: ees: Ride +E i Lew ae Inioy BI 
Syhod. stia- dpvorli vl (eater + boldedaeenne Ton 
: ; ing a a) nity i a 
sJO9tIoOS el xsd? re 
fo, spaomeh al std oc) ‘eys49 ned i . 7. 


Clisw 26 meadow tedt nt djesb oueeds” 


a 
Ho dnt eo¥ A 


Peinnessn Jo iswi vna Stedsd BE in! 


ANGUS. STONEHOUSE & CO. LTD Rowe, “Cr vex. 4475 


TORONTO, ONTARIO (ereetametd) 
GG1~3 
1 
2 the extent of the damage if the patient lives? 
3 A. It is theoretically possible to 
4 dowthatibiuteare isitextremelyilditincult cto. tdo ansmall 
: infants because of the problem of them making an 
assessment of their situation immediately prior to 
; such an event. 
: 0. Now, ‘DOctor ,-/auringcardyo- 
8 pulmonary resuscitation, it is my understanding that 
9 there is some manual pumping of the heart to keep it 
10 going? 
11 A. Yes. 
P 0. And that as well a defibril- 
Ika Go tusy usedsiand «Chemie tabrlilator does whatwanperson | 
. would do manually in pumping the heart? | 
ig A. No} ther defiabriliea tom asian 
15 electrical instrument which shocks the heart, places 
16 an electric shock through the heart and then abolishes 
17 thee vehntaucubar Hibridibativonr Solthatt themneart resumes | 
18 a normal beat again. 
fal 0. Would a defibrillator ever be 
ee used before the heart had stopped or only after the 
heart had stopped? 
ai A. Well, “tt can be used also to 
22 stop very rapid heart actions but the usual - well, I 
23 don't know, I would sayothesistal Y=8iLeis,%2n a 
24 
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TORONTO, ONTARIO 


(Jackman) 
GG1-4 
1 
2 hospital. like ours andson our wards, a defibrillator 
2 might be used for either of these events; that is a 
4 Very Last heart rate jn asbaby who is quite sick with 
: congenital heart disease would be not necessarily the 
Same sching.as an sarvest._.but of youmdvan tt work on it 
° pretty gqurckly atumight1lead.bo, Suche 
j 0. Now, use of the mechanical 
8 pumping and the defibrillator and also the drugs, | 
9 qurung that resuscitation effort as Leetair (to say | 
10 again that the blood is not flowing normally through | 
11 the heart? | : 
is A. We DL Vie ars Ores nOrmak, sol iat 
is moving to some extent around the body and through | 
| the heart. | 
i 0. Are there any time periods, | 
15 even short OneSmuroOsarnseancen..whens VOU lsewacecnetrom 
16 manual pumping to a defibrillator there could be 
AW several seconds when the heart is not pumping? 
18 A. Weil; stfivyou are mMoyingsto a 
19 defibrillator to treatyvdefibrillation, the heart won't 
be pumping. 
20 
0. So, GuEiInd thats process’ as wel ]. 
sae there could be a continuing tissue damage? 
22 A, Yes. 
23 Q. SO,mOuringe that process as well 
24 there could be a continuing tissue damage? 
29 | 
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TORONTO, ONTARIO (Jackman ) 
A. Yes. 
Q. OkaviaeNow Doctor, “Li just 


WanteuOmrelen Cou Juustin Cook, LO. enemnotes. On page 
2/ FOL tne motes, the record = I'm sorry, Mr. 
Commassioner, I don't know the exhibit number. 

THE COMMISSIONER: “Exh bates. 6. 

THE WITNESS: “Page 27, aid syou say? 

MS. JACKMAN: Q Page 27, 

A. Thank you. 

0. Now, the notes at the bottom, 
the set of notes says that the child became cyanosed 
Wee Ore tae: 

THE COMMISSIONER. Ll ameomry page 2/7 

MS.-JACKMAN: At page 27. It is the 
very bottom set of notes where the new writing is. 

THE COMMISSIONER: Oh, yes, then the 
cyanosis went up, something like that? 

MS. JACKMAN: Q Now, Doctor, cyanosed 
means that there is a problem with the oxygen? 

A. Yes. 

Q. Rigit.. sco thateat that. epoint 


with JuStiteCcook. lo Mignt not De-possible for you to 


Say exactly, but could it be possible that there might | 


already have been the beginning of tissue damage, or 


some effect on cellular activity? 
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A. Well, this baby had already 
had evidence of low oxygen. 

0. Yes. 

A. Was there a previous episode 
before that: 3:45? Yes, thewbany, mad an episode 
cariter, I think On page 25 Of-=asvery, very blue 
condition. So that the degree of hypoxia in this 
baby or cyanosis had increased at that earlier phase 
and it required treatment. 

Now, in a short period of time like 
that, the ability to assess any damage is minimal. 
That is not an uncommon condition in blue babies and 
they don't appear to change. 

Now, we don't know for sure that.there 
may not be some effect from that degree of hypoxia 
because it is serious, but many babies have those 
spells from time to ‘time and it doesn t seem to 


AtTLeCct ‘tneit Drain as far as we’ can tell; 


} But it is possible? 
A. Oh, yes. 
0. Thank you. “Okay, on page 50 


I believe ‘and page 29 as well - actually, look at 
bage 29 first. =There’ 1s, a note three tines, up From 


the bottom where whoever has made the note states 
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TORONTO, ONTARIO (Jackman) | 
| 
| 
| 


that at 4:20 there was an arrest called? 

A. Mery 

0. And then again at page 30 I 
believe the notes were made during the CPR efforts. 
It also notes at 4:20 that there was an arrest called 
anCva 422060, 2) and 26, the deribri lacorawas  usea? 

A. Yeas. 

Q. Now, US ‘Lt falr sto say acu eat 


point the child's heart stopped when the arrest was 


called? 

A. Lowitll just haverto-look at. the 4 
I am sorry, I am just trying to see whether or not 
the heart rate had actually, stopped or had gust 
slowed down. 


0. Well; Doctor, L beldevereariier 


in the notes, the ones I have referred to on page 27, 
there was some reference to seizures and respirations 
laboured. 

A. Yes. 

0. and a blood pressure dropping 
ae nat epOlierand that was prion to 4.20, 

A. Yes. What appeared to be 
going on here was a spell, what we call a blue spell 
and that was followed after treatment was initiated 


with a degree of bradycardia, which I guess became 
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TORONTO, ONTARIO (Jackman) 


worse. I'm not quite sure, I presume that there was 
aiearreooe theneat the Cnd son sthat period, and at. 4:20, 
aS you say, and then presumably there was fibrillation 
that followed the arrest. 

0. SQ, Cuimincaetiate Lime. period, 
Proms: A>.Onward, the, blood flow ovine heart and 
particularly at.4:20 onward the blood flow from, the 


heart or the pumping of the heart wasn't operating 


normally? 

A. No. 

0. So, there could have been 
tissue damage? 

A. VG S:. 

0. Son Hector, the last thing sniac 


i want to note <is. on, page, 57 .l believe of the chart. 
Teenotes that the cicgoxin Level, on the» 2Zzndvot March, 
Was ueakens at 4:30. 4.90, that would be LO minutes 
alter the arrest. 

A. MASSON 

0. Now, sche .only point ob want oto 
NoLeawitnetiius . DOCLor, 16, COULG VoUlas A physician 
reading that’ digoxin .level treat that level on. the 
same - how:do you say this - the same as if you were 
viewing a normal ened who had not gone into cardiac 
aLVrest? 


A. Could I treat the level as the 


same ... ? 
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GG1-9 | 
2 | Q. Using the same standards that | 
3 you would use in evaluating a level for a normal 
4 Shaldtorka child; seven ansrckechildpwho-hadn'-t..had.a 
5 cardiac arrest? 
6| A. Lisnotrcuerensures that)... save 

| GOurmhnat questioneconpnectilyyytem SOxLy, 
: THE COMMTSSTONER: I think the idea 
8 ren toetneichitdn.at.4+:30,<isehendead or alive, that's 
9 really what the problem is. I know he wasn't 
10 pronounced dead and you didn't stop the eco eons 
11] Would you consider the child dead - I may be over- 
9] stating or misstating what you are after but if I 
13 understand you correctly you are saying that at 4:30 
in fact (the chimdediedybecauseshe was Never, revaved. | 
i MS. JACKMAN: Well, the point I am 
” trying to make really, Mr. CommisSioner, is that at that 
16 point if you can't be certain for cure whether there 
17 is tissue damage or not, that level may not --- | 
18 THE COMMISSIONER: Tissue damage isn't 
‘6 Sure LoOrent comme! the ental the brain has to die 
20 before you wouldscall aychirid clinically dead. | 
THE WITNESS: Yes. | 
% THE “COMMISSIONER: Bud wt 2 ican. ask 
ee a question, it may not be the one you want, if a child | 
si goes into a cardiac arrest at 4:20 and he 1s’ never 
24 | 
25 
re ea 


cee b doval fs san ab 88 ae hae 
pa el Pa mits ot ile iM Waite fi rte) ,BL fetes. SG B vicnact i : ; 


a r 
at Ah a 

a: 
ee 4 7) mote: 
Ey, Vt + v7 ca 


Beat ah dis et Ita IN A r whi eerie he ae 
7 He | “Vitor a'T. eei tier tos ney inti. Sega 


3 ie 


: 1" ‘ 7 j | J : ¢ 4 RP 


~ Reb), ara beens RA AGT SO LMMOD SEC | 

ct en cOVs.06 10 Hash wel tes y0? 4h NE, By ne wits adh ie 
iyee@ ert wordt oe nal eet ar vt 

Ab hina toauvest' ait coded ARE Udy i beep bapnuamere: 


= TC) it Via. - Fi he, ae bid) ats fj tists M HiOR, Hoy Seen 


} 


Tias Sed Dosis oye Wey. cd shw on as seem SQ) waetede . 
OGsh. 26 4etdontiver exe voy yiszermos Oy. bretetobiny 
Hevrrvet Xaver asw 4 eieood berg pitas eda staet mt ¥ a : 

| ns tind on i Lew ae . an id ao 
Bid oe cit at 4 1Sshodceiihod am vithes a Vi od Sbailrd 
Set? yoru sary rae ro Al Gi reo ed J oes ake od Sntoq ye 
lon Ven Lavo toad | vio. 4 pote sveeey ut | t 
i tah Spenmihb ouee zt sibonen eS ave | | bee 


ih oo ced wi sid wht Bi tig eta EDDA oa Sei 


d \ 
beab’ viteoirnbio fy Lift Be td 69 Bfyaw ton aia 
caat |: tempi ae’ 
Wee nes 1 Tivdull — pARVOMSS Kang De che 
Bilis 6 22 .sdsW vo ano ond Sd 300 yim $k reli 2au p B 


“evan #: of hae Of 0 ah -opoxtn at & Op th Bacy 


ANGUS. STONEHOUSE & CO. LTD Rowe, cr.ex. 4482 
TORONTO. ONTARIO (Jackman) 
GG1-10 
1 
2 resuscitated, that is, the heart never starts beating 
3 again and he is pronounced dead, let us say at 
4 DeOme Leche. Wiac Louthe nour, Of death, .1s.i1t 5: or 4:20? 
5 | TUpWiiNboos ewe Msually call at. the | 
6 | hour we stop. 
, THE SCOMMLSS TONER: “The shour=you stop? 
THE WITNESS: Because of the fact that 
: you are doing some resuscitative --- 
? THE COMMISSTONER:, ,Could the brain 
10 be clinically dead before, you stop? , ‘Could the brain 
11] be destroyed before you stop the resuscitation? You 
12| stop when you think there is no hope of reviving? 
13 DHE WINE Gos OY OS al emMoay anOt ie. , 
7 THE COMMISSIONER: Yes, I see. Well, | 
there's your answer and it is a maybe. | 
15 
16 
17 
18 
19 < 
20 
Zi 
Ae: 
23 - 
24 | 
25 | 
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TORONTO. ONTARIO (Jackman) 
( 1 
2 
1G/BB/ak MS. JACKMAN: Q. I guess the point 
: Po wants CO-make, Doctor, and” perhapse. can rephrase 
4 it. 
5| 5A Yes. 
6 QO. Is if there is tissue damage 
7 Or it~ there has been’ some’ effect on cellular’ activity, 
2 when you are reading that level it would appear to 
t | me that you couldn't read it in the same way as if 
4 the child had not suffered some tissue damage. 
~ A. ORF LE SCG, as ally SOKlY , alerted 
11 Gutter detayoOour Ppolnt..9 Your argument as that, at 
12 heasty “your suggestion ts"that 1f you’ are dVing there 
13 is release of digoxin from the receptors from the 
14 heart or something like that. 
ie Or Well, I didn't know whether 
( I should be asking you that question directly but 
- I wanted to know what you thought? 
o A. Well, that if weally cant 
18 answer because that is a pharmacologist's current 
19 concept and I do not think it is a clearly established 
20 fact, “Vitemaye beathatethat wsrcorrec ts 
11 Ole And there might be some 
43 uncertainty about the level itself? 
A. Juaok oplccites sulle (ayn 
23 
MS. JACKMAN: Those are my questions. 
24 
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3GG2 d THE COMMISSIONER: Ves ww Wel. t 
: kKnioweyourare panting, Mr. Olas to,det. going, but 
4 I think we will save you until - unless of course 
5 you do want to examine, do you? 
6) MR iOLAH: Well, the only question 
7 I have at this stage was, there was a letter 
: referred to in Miss McIntyre's examination. You 
¢ will recall that was a.letter from the nurses. I 
g wasn + sure, Mr. Commissioner, whether that had gone 
st Nec icrOormed anvexhibit and 1.f Jt hadnt) ei eenoudi. 
11 JR AS By Oe) eats 
12 THE COMMISSIONER: It should be. 
rie MR. OLAH: =--— perhaps Mark: at. 
14 
1S, 
16 
d= rn oe 8 ee, CBee key SF 
18 
19 
20 
OR 
22 
23 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 4485 
TORONTO, ONTARIO 


MSS MopNTy Res t daddn't ask that 
it be marked. 

MR. OLAH: Perhaps I can ask that 
it be marked. 

MS. MCEINTY RE: (ote nOocesuce where 
awe t 

MR. ROLAND: Well, Mr. Commissioner, 


Pe started with me so I mrent as -weltl’introduce at. 
I don't have enough copies for everybody today. 

I have given a copy to Commission Counsel and it was 
reterred ‘to 1 think by thevpoctor. 

Commission Counsel this morning had 
asked me to look into correspondence that the Doctor 
had received from nurses subsequent to the January 
MOS mecting, I -think this Jetter of “March -20En, 
LIOVels that <corresponaence. There may beusome 
other, Correspondence, although I don*t think so. So 
this letter answers both Mr. Olah's concern and I 
think Commission Counsel's concern as well about the 
correspondence from the nurses. 

THE COMMISSIONER: Te tera Letter 
from whom to whom? 

MR. ROLAND: It is from Janet Beed 
and. Carol. 


THE COMMISSIONER: Janet Beed? 


i 

OF Le ‘ 
by 
; he oS) 


botvam ad Zr 


eithino’ 44. yh hew a AM 


-* KG Sy a a 
244 ‘apuboysni {idw 26 2.0eeber 1.98 =n state ‘parsese 


. ih 
ee ehahos ybuayaewes +072 BSLQOo: pQunrts ever of * neh 


71 


: 


r 
(eee GP bas Loess? Mokeelnend od yon & fievip ove 
eho ri? “ Hebets t 64 bes a7 a2 
may Malaion cit? Ioanied nodpekmien | 
agsec sic Jed sonsbaoqnen tod oot a mt of on SboAse 
Weeusot oy od atapyponebe eon ure tiovieso: 
,Ma04 toect %> “Shs! eid® fate tT spaiioonm, 15°! 
ange a Yan <1ei) ‘gideenidentxo: Seed &t 
se od Ankita 2o%ob I Ayworsain ysonebeogesis09 8" 
{ fas aucorop) e°iaio sant iPod siwwaits goj7e! ef 
ods suade [low ee macuitos., @" baanwod uilneimne) a 
. s2éndita pds met sonshtuges 
vost! 6 eb tT :tuvOrZe IMGs Sar * 
r Y Gets O92 mow moot 
bosit jonet work 6h 92 ieAgon fd 


= 1 exiersd bre 


al 


ol 


2 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe 4486 
TORONTO, ONTARIO 


MR. ROLAND: Beed, B-e-e-d and 
Carouwe-U-t—-h-e=r—b-O-1-¢-h, Lo) Dew rowlLer and it is 
a copy to Dr. Rowe and™itt' is dated March thet 20th, 
ISel.- Ll will ask’ that’ be" marked as: an@exhibit and 
perhaps copies can be made available next week. 

THE COMMISSIONER: Bx hatoasts L55. 
Sarl te er NO. sho 3: Letter from Janet Beed and 

Carol Putherbougn #co 
Dr. Fowler; copy to Dr. Rowe, 
March 20th eos 1 

CRE COMMISS TONER: Yes, cliarront. 

Is that all you wanted to ask? 

MR. OLAH: At thins uncture, chat 
te aki tl wanted to ask at this juncture but. on 
Tuesday morning I will have some questions. 

THE COMMISSIONER: Veo ian aciaLo hey 
we willl start with you then “on Tuesday . 

Yes, Mr. Lamek? 

MR. LAMEK: Mr. Commissioner, may 
I ask this please, and ee may assist perhaps too, 

Wir 
Dr. Rowe, but counsel/ have yet to ze Bios aeon ees 
could they give’ us an adea of how.long they expect 
28 to be? 
THE COMMISSIONER: Yes. We have 


of course the re-examination, so the question will 


be put sto you too as well. 
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Mr. Olah, now slong do you expect to 
be? 
MR. OLAH: Teco: NotLexpect tombe 


very, long,..perhaps. half an Mourtat the mosit: 


THE*COMMISSIONER: Mc. wfobias? 

MR. yTOBLASsS I would guess approxi- 
mately two. to.two..andJjayhalt phous: ‘ 

THE COMMISSIONER: And Mr. Shanahan 
isn't here. 

MR. SPRATAY: I think Mr. Shanahan 


mentioned he would probably be a day. 

MR sLOBLAS: Mr. Shanahan himself. 

MR pore RACH ve TM ISOE, 
Mr. Shinehoft, excuse me, Mr. Commissioner. 

MR’... @OBLAS: Ma. Shanahan intends 
to, be very. briek. 

THE. COMMISSTLONERs Mr. Shinehoft 
you think, might bes asday - 

MR. TORLASs He suggested he might 
be about, 50 minutes, Mr.,Shanahan that is. 
Mr. Shinehoft I think has indicated perhaps a full 
day. 

THE COMMISS TONER: Then on 
re-examination I suppose, well, you don't know yet, 


but I take it there will be some re-examination, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO 4488 


will there, Mr. Roland? 

MR. ROLAND: ime x Dect SO. 

THE COMMES STONER: Well, the axudto 
will be over perhaps not on Tuesday, Dr. Rowe. 

MRa- SERA THY: Although we are at 
the end of the day, I wonder if some time next week 
Mri Lamek could perhaps help ws Oone-quoy Vadis, ox: 
quo vadamus, whatever the appropriate phraseology 
will be in terms of witnesses and what his plans 
are. 

MR. LAMEK: Certainly for the 
immediate future, I don't necessarily mean next 
week, but following Dr. Rowe I intend to call 
Dr. Freedom, and: following Dr. Freedom, Dr. Fowler 
Eromuche Hospitals jl swould expect. after that to be 
calling other members of the Hospital medical staff 
but I can provide you perhaps with a more detailed 
Ivetvatethe beginning of therweek, six. 

THE COMMISSIONER: Ves, thank your 
Welly unt leruecday ate 10 oO, Clock: 


---Whereupon the hearing adjourned until Tuesday, 
ANCGUSE 2 9ERPeLOSS fat LOO a.m. 
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